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BETONIN 


An excellent vitaminised tonic and restorative 
Contains 
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GLYCEROPHOSPHATES, STRYCHNINE AND CAFFEINE. 
Supplied in bottles of 8 oz. 
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‘PLASMOSAN’ 


trode mark brand 
polyvinylpyrrolidone solution 











Although it cannot restore loss of proteins or oxygen-carrying capacity, * Plasmosan ’ 
is physically similar to plasma and has the following important advantages. 
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* Plasmosan ' is supplied in cartons of 4 x 540 c.c. standard transfusion bottles 
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The Ubrory of Trinity College, 
Combrdge Enyiord 


Bacterial resistance is not an important factor 
when you prescribe 


}AUREOMYCIN 


Leboratory observations have shown that clinically important resistance of the 
common pathogens to aureomycin, following prolonged exposure thereto, is 
uncommon. 


In vivo testing has shown that bacterial experimental infections are usually so 
promptly controlled by aureomycin that there is little or no time for acquired 
resistance to develop. 


Clinical results generally indicate lack of acquired resistance to aureomycin by 
infectious agents, regardless of the duration of treatment. 


New aureomycin minimal dosage for adults—four 250 mg. capsules daily, with milk 


Packages : Carsues:—250 mg., bottles of 8. Drwrat Comes—Tube of 
12 (5 mg.). Dmwrat Paste—5 Gm. jar (30 mg./Gm.). lrrravenous—Vial 
of 100 mg. ine diluent. Onrrusnt (T —} os. tube (30 
mg./Gm.). Onvrwent (Ophthalmie)—6-} oz. tubes (10 mg ). Orrc—Vial 
of 50 mg. with 10 ce. vial of diluent. Srensormpst—Jar of 12 doses. 
So.vus.e TABLETS—Tube of }2 (50 mg.). Taocuzs— Bottle of 25 (15 mg.). 
Vacrwan, Powporn—5 Gm. vial (200 mg./Gm.). 
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For the treatment of tuberculosis 
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tablets. each 0°05 gm. 
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Introducing 


MINET OI N-«cWwB» 
Brand of Phenytoin Soluble, B.P. 


—_—_—_—_— 


The sodium salt of 5:5’-diphenylhydantoin has been increasingly used, 
since its first emplo nt in 1938, for the control of epileptic seizures, especial 
those of the Grand Mal type. The sedation produced is much less likely to be 
associated with unpleasant side effects such as mental dullness and drowsiness than 
when bromides and barbiturates are used. However, careful adjustment of the 


changeover from these to MINETOIN is advisable, and special literature is available 
on request. 


MINETOIN is presented in sugar-coated Tablets each of 0.1 gm., in 
containers of 28 and 100. 


Manufactured by: Ward, Blenkinsop & Co. I1d., London-W.1. 


Sole Importers : 


WARD, BLENKINSOP & CO. (INDIA) LTD., 
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An Antihistamine for any patient... 
Neohetramine 
exceptional DOSAGE 


tolerance Average individual dose is 50 te 
wide J 100 mg., 2 to 4 times daily. 


dosage range ) Children, 25 mg. 2 to 4 times daily. 


notable SUPPLIES 
activity Tablets—25, 50 mg. in Tubes of 25s. 





Neohetramine is extremely effective in a multiplicity of 
allergic phenomena in all age groups. Its proved 
tolerance enables the physician to prescribe dosages 
for all ages with the widest latitude of professional 
discretion. Virtual freedom from sedation permits 
administration by day as well as by night. 


Py 
NEPERA CHEMICAL CO.INC., = YONKERS, NEW. YORK, U.S.A, 


DISTRIBUTORS: PARRY & CO., LTD., Madras 
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DA new formulation of ‘Cetavion| 


the quaternary ammonium compound which is already 

well known to the medical profession as a bactericide 

and detergent. 

“CETAVLEX’ CREAM containing 0.5% ‘Cetavion" 

(Cetrimide B.P.) is a most useful antiseptic application for 

controlling infection in wounds and burns and for treating , 

many skin infections. It may be used with advantage 

in the preliminary treatment of wounds of all kinds, 

and is an excellent first-aid dressing for eliminating 

50 Gramme: ae ; 

CETAVLEX 
CREAM | 

C Plew Advance | 


im Aniibepscs 


As an antiseptic application to the hands 
prior to surgery or when dressing wounds, 
etc., the Cream forms an additional safeguard. 
of Quality 


4 a 
Cetavlex’ Cream will be found 
Invaluable in everyday practice — 
in hospitals, in the surgery, 
factory or in the patient's home. Cc ba gE A wf 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombay Madras Cochin Now Delhi Kanpur 
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O’MEARA’S 
‘Medical Guide for India and the Tr opics 


Harold Williamson—Sth Ed. 1947 with 
1952 supplement. 

We once again tender our apologies for 
the inconvenience caused to the mem- 
bers of the medical profession. We 
have now received sufficient stocks of 
the above book and as a very special 
case, we are now extending the period 
of this special offer of Re. 17/- until 
December, 3ist 1952. 


British Encyclopadia of Medica! 
Practice-—2nd Ed. |2 Volumes, P nar 
macopa@iae Volume and Index 

Re 48-12 per volume. 

Holmes Sellors & Livingstone— 
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Edition. 2 Volumes. Re. | 10-4 per set. 


Medical Annual 1952—Prepublication 
price—sh. 25/ Re 15/- 
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CURRENT TECHNICAL LITERATURE CO., LTD. 
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By RAL Dr. ALR. MAJUMDAR BABADUR, Prof. of 
Clinical Medicine, Medical College, Calestte, Red. 
. i. BED-SIDE MEDICINE 
ighth 
Bactetng, oan nego Ot stnrame 
r Ne a ote text-book of Medicine, 
Clinica! Systematic, containing (e 
latest Ho of case examination, . 
ee. Se laboratory, simple and 
ised ang ou consideration of 
seases, system by system with etiology, 
, Clinical picture, diagnosis, prog- 
nosis and up- toate aon treatment. 
This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of ail Indian Diseases. 


Prive: Rs. 22-0, postage Re. |. 
2. MODERN ¥ ; 
THERAPEUTIC GtiDe | 

Ninth Ed, Dec. ‘Si, Demy 808 pages, 
Rs. 13)- plus -/i4/- as. postage. 

This is according to B.P. 1948 and 
Addendum °'51 and Ind. Pharm. List '46, 
containing up-to-date Pharmacology 
Therapeutics exemplified by 500 Puhaeen 
prescriptions and over 700 extr. pharm. 
preparations, many introduced in 150-'51 
and adopted in practice, these being indexed 
under 21 diseases of daily practice. It has 
Indian Food recipes and cetecthacenr. 

Concise Eacyclopaedia of latest Drug Informations. 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, CaLourra-13. 
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Some 
STANDARD TEXT BOOKS 


For 
MEDICAL STUDENTS & PRACTITIONERS 


Just out 1952 19h Bdition. 
PHARMACOLOGY MATERIA MEDICA 
AND THERAPEUTICS 


6y 8B. N. GHOSH, 
P.RP. FP. & S. (Giles) F.R.S (Fdin.) 
D'my (octavo pp. xiv + 860 
Price Rea. 20-0 or 308 Nett. 


POCKET COMPANION FOR MEDICAL 
STUDENTS AND PRACTITIONERS 
By Dr. S. C. DAS, 


u.B., Ph. dD. (pdin), FReE 
Rea. 5-8 
SEN DISEASES OF THE 
CARDIOVASCULAR SYSTEM, 1950. 


Price 186 or Ra, 8-0 


| Various ether medical books, detalis on application. | 


To be had of : 


| 
| SCIENTIFIC PUBLISHING CO., 


85, Netaji Subhas Road, 
CALCUTTA-1 








y Seaae a 

Some Recent Anrivals 

‘Hale White-Materia Medica Pharma- 
cology & Therapeutics, Revised by 


Douthwaite. 20th Edn. 1952 20sh. 
|Samson Wright-Applied Physiology, 
| 9th Edn. 1952 50sh. 
|Martindale-Extra Pharmacopaia, 
23rd Edn. 1952, Vol. I . 558h. 
Romanis & Mitchiner— Science and 
Practice of Surgery, 9th Edn. 1952 
Vol. 1 & Ir 68eh. 
|Rose & Carless— Manual of Surgery, 
| 18th Edn. 1962, Vole I & II .. 63eh. 
(Bailey & Love—Short Practice ‘, 
| Surgery, 9th Edn. 1952 
Pharmacopeeia of the King ised 
Hospital, 1950 6-8-0 
Dass - Pocket Companion to Students 
& Practitioner, 1950 5-8-0 
| Gulabkunverba Ayurvedic es 
| Carake Samhita, 8 Vols. 80-0 
Das—-Modern Operative Surgery, let 
Edn. 1950, rep. 1951 12-8-0 
Beckman—Pharmacology in Clinical 
| Practice, 1962 $ 12.50 
| Majumdar—Bed-Side Medicine, 8th 
| Edn. 1949 22-0-0 


The Popular Book Depot. (Regd. ) 
BOMBAY-7. 
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KOTHARIPS SOLE AGENCY BOOKS 


Physician's Handbook—New (7th) Edition, 1952-Just Received. Price Re. 11-4-0 
This Handbook summarizes nye: and clearly those procedures and factual data 
that have proved most acceptable useful to medical profession and students. 
Handbook of Medical Managemeft— 2nd Ed. 195! -. Re. 13-8-0 net 
Handbook of Obstetrics and Diagnostic Gynacology, 1950 -. Re. 8-8-0 net 
McOonald—Correlative Neuroanatomy, 1950 -. Re. 16-12.0 net 
Harper—Review of Physiological Chemistry, 1951 .. Re. 15-12-0 net 
Welsch & Lewis —Antibiotic Therapy, 1951 .. Re. 30-0-0 net 
Piersol—Cyclopedia of Medicine, Surgery and Specialties 
completo in 14 Royal Octavo Loose-leaf volumes and separate Desk 
index—constantly kept up-to-date by means of NEW REVISION 
PAGES «. Re. 650-0-0 net 


Ask for illustrated BROCHURE giving full particulars of this Great 
Reference work which will be sent gratis. 








Manohar—Textbook of Parasitology, fully illustrated, .1952 -» Re. 15-0-0 net 


Please write to us for your requirements of Medical Books 
which will receive our best and immediate attention 


THE KOTHARI BOOK DEPOT, 
Exclusive House for Medical 
(Established 1935) 
‘phone: 60806. PARES, BOMBAY-12. ‘gram: “ KOBOOK " 














SPECIAL OFFERS = |_| Ophthalmic Surgery & Sight-Testing 


sca ry Jurisprudence for India, V Ed. 
| Needles 2-8 doz. | 194 10-0 
Syringe All Glase2cc. 5 ce. 10 cc. 20 ce. Hecamminte and Therapeutics with 
0-12 1-2 1-8 3-0 | special reference to Tro Diseases 
|DOC! OR S BAG Oval tw 8- 12) B.P. 1948 Non-official medies and 
» Box Type with Stra ~ oe 14-14 Specialities, Il Ed, 1948 
oO nary 


6-0 
| Hyp. Record Syringe 10 cc. Eng. 


eaStieeenne B.D. Type 6-12. 
|E.N.T. D.agnostic set 
Tooth Forcep Universal 


Preventable Diseases and Disshilities 
of our Clime—with a Foreword by Dr. 
5” “ B. Pattabhi Sitaramayya,s.a, u.z. & 
| Artery Forcep 2-0; 6 o.m., Governor of Madhya Pradesh, 
| Dressing Forcep ; Nagpur, Ill. 5-0 
Scissor 1-4; Probe . The E M 
Scalpel 0-12; Director... ap Sartasens Nevthes 6 Mr ohne 
Spatula Ointment 0-8; Spatula Tongue 0- " : 
\Ear Syringe 5-4; Tourniquet ... 1- rearing in India, II Ed. 1949 3611. 4-0 
eecnnitihian Garbhiaimathu Shishu—a Kannada ren- 
2dr. loz. 20m 4os. ' dering of the above 1950—A Govt. of 
0.7 0-8 0-9 0-12 - Madras Prize Winner for 19560-1951 2-0 
pper dos. .. 0- Healthy Parentage—A Hand-book of 
PilTile 0-12. “ae Eugenics or How to beget nice child. 
Disp. Scale 3-12 Weight Set ... ren, deals also with Scientific Family 
Catheter Male ~~ " Pissing. 14 Illus. _, 3-0 
H.W, Bottle 3-. F.L. doz. .. ’ Eyes & Their Care in the Tropice-14 IN. 2-0 
Enema Syringe _— - Pom gy A . Drink & Drug Addiction in the Orient. 2-0 
jood Frese ym Descriptive literature and reviews 
Ask for Complete Price List. from the Author. 


se , M. A. KAMATH, mB. @o.m., 
British Surgical Co., neta: 


and 
COLLEGE BOOK CO., Post Kedialbail (Mangalere-3.) 
10 E, Patel Nagar Market, New Datar-12. . 
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a ETIC :- MACHINE 
Por building up ond 


Geat, Rocumation. 
Paraiye.s. Diadetes 
andeli ether Ner- 
vous | /iseases. 
Special reduced 
rice Rs. 25. 


Ne. 2A. P. Appa- 
rates with German 
Needle complete. 
@ Rs. 40/-, 


FOREIGN SURGICAL CO., (India) LTD. 
5086, Devaadar, New Dethi-5. 








AN INTRODUCTION TO THE 
STUDY OF MIDWIFERY 


An up-to-date Text Book of Midwifery, 
Both theoretical and practical for studente 
and titioners of the Tropics 

y Ral Bahadur Or. |. C. CHATTERJEE, 

Professor of Midwifery and Gynaecology, 
Calcutta Medical institute. 

Highly spoken of by professors and teachers 
of Medical Institutions of Calcutta, Bombay 
and Madras and Medical Journals 
FOURTH EDITION with 828 pages and 
well illustrated with 255 diagrame 

Price Re. 20-0-0 Net. 

Mis. DASGUPTA & CO., Bookertiers, Caleutts, 
KOTHARI BOOK DEPOT, 
King Edward Read. Bombay 12. 








Diagnostic Set (Eoglish Make) 
Sargical Instruments 
(German Make) 


STERIBOXES — SYRINGE SET 
1 to 20 cc. with Needles 
POCKET-SYRINGE SETS German 


HERNIA TRUSS—ABDOMINAL 
BELTS Etc. our speciality. 


J. ROSS & CO.. 
442, Sandhurst Road, 
Prop. L. 0, DHAGE BOMBAY.-4. 








DRESSING DRUM 


~ 


<2? 
SURGE & CO., 


Govt. Coatractors & Manufacturers of Surgical 
lnstraments & Aseptic Hospital Furaitere. 


Feuntaia Read, Delhi-6. 


APPARATUS 
Most modern 
o in design & 
construction 








ERKA 
APPARATUS 
A combined colori-meter 
to facilitate the deter- 
mination in percentoges 
of Haeme-giobine, 
blood-sugor, liquor suger 
ond uric suger 
with completely 
reliable results. 








ERKAMETER 


Pocket-model 

precision 
Blood-pressure _ 
apperatus. . 








ERKATONOMETER 
The blood-pressure manometer. 


Principal Agents '” India 


THE IMPERIAL SURGICAL CO. 


301 HORNBY ROAD, BOMBAY 
aALsO AT Luck 
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RESEARCH MICROSCOPE 
FRIESEKE & HOEPFNER, GERMANY 


FRIESEKE e HOEPFNER 


ERLANGEN. Be x 


Speeial Features :— 


An outstanding design, fine workmanshi 
and pleasing 2 finish | in matt silver ; sand 
fication 50 x to 1500 x. 

Coarse and fine adjustments situated con- 
veniently near the base; fine focusing to 
.001 mm., controlled by « milled head, the 
— scale constantly visible under 


Two ens “iN. A. 1-4) detachable conden- 
ser in a de-centering mount, quickly inter- 
changeable with dark-field. 
Iris diaphragm rotating end adjustable 
for oblique illumination. 
Locking for drawtube ; attachable mecha- 
nical stage. 
Roller-front case of new design with tray 
for accessories. 

Sole Agents 

Scientific Instruments Branch 

5, Old Court House Street, CaLourra. 





Medical & Surgical instruments 

Manufactured and repaired by 

us will surely satisfy you in 

quality, workmanship and price. 
Ask for our price list 


CALCUTTA METALLIC CO., 


ti, Harish Mukherjee Road, 
CALCU TTA-25. 








A. P. APPARATUS 


PEARSON & LILINGTON MODEL 


COMPLETE with 8. 8. Primary and 
Secondary Needles Rs. 45/- Nett 


ELEOTRO-MAGNETIC MACHINE with 
dry cells Re, 32-0-0. 


Send 20% Advance with Order. 


Instruments & Sundries 
at Reasonable Prices from :— 


EASTERN SURGICAL CO., 
Bhagirath Palace, Chandsi Chowk, DELHI-6. 











CATARACT 
KNIVES 


Graefe's 


We also repair and resharpen 
old Cateract Knives and other 
Eye instruments. 


‘ 


i ee 


H. Mukerji & Banerjee Surgical Ltd. 


Manufacturers & Im of 
Surgical Instruments & appliances 
SO, Cqbage Sweet, Calcutta -12. 


Asutosh Building, Kolutola 8t., Caloutia. 











< Made from the finest Sheffield steel, Swana-Mortoa 
surgical blades are individually tested for keenness 
and flaw lessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
4 less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade, as illustrated, 
and three types of 
handle. 





EQUIPMENT 


By PRECISION SCIENTIFIC CO., U.S.A. 





FOR MEDICAL REQUIREMENTS 





SEROLOGICAL BATH WITH 

AUTOMATIC TEMPERATURE 

CONTROL WITH 3 KAHN 
RACKS, CAT No. 66553 


GORDHANDAS DESAI & COMPANY 


SPECIALISTS IN HOSPITAL AND LABORATORY EQUIPMENT 
305. Hornby Road, BOMBAY I. 
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Fresh arrivalef {| *:" *Grems: ‘BINOD’ 


German || THE BINOD MILLS GO. LTD. 
MICROSCOPES Ujjain, Madhya Bharat 


Manufacturers of : 


* Sedimentation racks, Lint Cleth, Berie Cetton and 
* Hemometers, Abserbent Cotten Wool 


* Hamocytometers, Largely used by Madhya Bharat 
& their accessories Government Hos 
Laboratory giecewares. I] aise tiehly tn demand ot Coleuina, Bomber, 
D. SHAH & Co., ond Deli Merkets. 
24, Sardar Griba, BEST FOR MEDICAL USE. 
Lohar Chaw!, BOMBAY-2. Enquiries solicited. 











Laboratory rf Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES, . 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 
87-B, Chittaranjan Avenue, Calcutta-42, 
Distributors :—SURGICAL MART, Dibrugarh, Assam. 











THE ‘MEREDITH’ 
TWIN CHESTPIECE 


This new instrument consists of a combined 
Diaphragm and Bell-type Chestpiece. It has been 
designed to incorporate many advantages over 
similar instruments in its field. 

The Twin is barely wider than a plain —— 

or Bell-type Chestpiece. lt can therefore > 
carried comfortably in the pocket, and when in 
use does not inconvenience the doctor or patient 
by necessitating the removal of additional clothing. 
The Y Piece is spring-loaded so that both posi- 
tions are positive. 

The Twin has been designed expressly to avoid 
using an external handle. Experience has shown 
that not only do projections tend to catch on 
clothing and thus make suspect the alignment of 
the sound channels, but also they sre liable to |. 
breakaxe if the Chestpiece is accidentally dropped, 
Method of use: The Y Piece is switched over to 
line up with the Chestpiece that is required for use. 


Best English Make Rs 22-8-0 each, 
Sole Agents for India : 
BOLE BROTHERS, Princess Street, BOMBAY-2. 
Post Box No. 2072. . Telegram : ‘‘BOLEBROS” Telephone: 26316. 


Sub Distributors for MADRAS: THE MAJOR SURGICAL CO., 193, Mount Road, Madras. 
5 ’ AW BENGAL: THE HOSPITAL SUPPLY CO., 111, Chittaranjan Avenue, Calcutte. 
Sub Ageney in unrepresented territories open fer negotiation. 























b “SIEMENS” 


X-RAY 


DIAGNOSTIC EQUIPMENT 
“HELIODOR”-MOBILE 


On a mobile standard stand 
with double bracket for 
Radiography. 


A timely friend in the 
Consulting Room, Operating 
Theatre and by the patient's 
bedside. 


Output : 
25 mA at 75 kV. 


Li 


FOR FULL TECHNICAL DETAILS, CATALOGUES 
AND PRICES ETC., KINDLY CONTACT: 








SOLE DISTRIBUTORS FOR 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 


THE EAST ASTATIC COs LTD 


it! 
MERCANTILE ol BUILDING, ist Line}Beach,*MADRAS-1.} 


OTHER OFFICES AT: BOMBAY 


if P. B. No, 639 P. B. No. 2621 
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At the time 


of the 


4 


MALE CLIMA 


NERVOUSNESS — GIDDINESS — APATHY — LOSS OF WEIGHT 


LOSS OF LIBIDO — INSOMNIA — INTERMITTENT CLAUDICATION 
HYPERTENSION — ACROMEGALOID CHANGES 


relleve with 
NEO-HOMBREOL 

(Testosterone Propionate) by injection 
NEO-HOMBREOL ‘M’ 


(Methyltestosterone) Sublabial Tablets 


f \ 
Cl .canon LABORATORIES LTD 


Sole Agents for India and Burma 
MARTIN & HARRIS LTD. 


Colante: Mercantile Bulldings, Lell Bazar Sc. Bombey : Sevoy Chambers, Wallace Street, Fort. 
Dethi: Chandni Chowk. §Modras: Sunkurams Chetty Street.  Aangoon : P.O. 8.97. 











Foetal iron requirements create an added demand on the maternal supply, 
which may lead to Hypochromic Anemia if intake is not supplemented 
during pregnancy. Hemorrhages of delivery constitute another drain, 
necessitating iron prophylaxis. 


*Plastules’ with Folic Acid are a capsulated method of administering 
ferrous sulphate with liver extract, folic acid and dried yeast. 


Maximum haematopoietic response without risk of gastro-intestinal upset 
makes * Plastules’ with Folic Acid particularly suitable for pregnancy 


PLASTULES' 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors on india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Dethi - Madras - Rangoon 


Pakistan. GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lanore-Karachi-Chittagong 
Ceylon. MILLERS LIMITED, Colombe 
Malaya. ANGLO-THAI CORPORATION LIMITED. Singapore & Branches 




















For little patients 





Sick children are proverbially fractious, 
and mother knows how difficult it Is to 
follow the doctors orders as to diet ... 
But the physician too, understands her 
difficulties, and that is why he pres- 
cribes NESTOMALT, a delicious all- 
round drink, fortified with Vitamin B,. 





The result of many years of scientifiic 
research, NESTOMALT is prepared 
from barley, malt and other cereals, 
also fortified with additional Vitamin 
B, to help offset dietetic deficiencies 
and provide that extra nourishment 
which assists speedy recovery. 


——— 2 on! 
*tarecs macte® 


\ESTOMALT 


VITAMIN B, 


4 Write for free literowre w; NESTLE'S PRODUCTS (INDIA) LTD. 
P.O. Box 396, Caroutra. P.O, Box 315, Bompay. P.O. Box 180, Mapras. 

















A new synthetic blood plasma substitute 


>PERISTON< 


(@ 3.5% aqueous solution of Kollidon; containing the salts occus- 
ting in serum ond 10% vol. free CO, isotonic to blood, pH 6) 


5 


Well tolerated 

Ready for use 

Avoidance of sensitization 
Absence of secondary effects 
Unlimited stability 


aell ; te bleeding 
vegetative < elite] eh i= thic 
ro) Mi ial Mm olielels MB leliloh dials mmol" ait) 
ntoxications and infectious dis 


eoses (cholera, dysentery etc 


Sole Importers in India: 


CHOWGULE & CO., (HIND) LTD. 
Pharmaceutical Department. 
Lentin Chambers, Dalal St., Post Box 1478, Bombay-1. 
Branches : Poat Box 8943, Caleutta-13. Post Box 1743, Madras-! 











ARE AGAIN OBTAINABLE EVERYWHERE 


a 





CARDIAZOL—EPHEDRINE CARDIAZOL—@QUI NINE 


CARDIAZOL 


Analeptic and Stimulant 
ampoules—liquid—tablets 


CARDIAZOL—DICODID CARDIAZOL—CAFFEINE 


BROMURAL TONIAZOL 


The classic soporific & Haemodynamic Tonic & 
sedative—10 tabs. Roborant—170 Gm. 


Doctor, while presoribing please epecify ‘Original German”’ 


RNOLL A.G. 
CHEMICAL WORKS += LUDWIGSHAFEN-ON-RHINE 


GERMAN Y 


Sole Importers: NEO-PHARMA Limited 
“Kasturi Boitprmes,” 
5th Floor, Jamshedji Tata Road, Churchgate Reclamation, -BOMBAY }. 











For me eommon éold 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

it relieves troublesome 

cough Irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Botties containing approx. 170 gm 


CHEMICAL WORKS + DARMSTADT 
GERMANY 








Sole Agente : 
OAPCO LIMITED-E, MERCK DEPT. 
BOMBAY: P. oO, Bag 1652 


CALCUTTA: FP. 0, BOx 2253 
MADRAS: PF. 0. Box 128] 



































For vitamin therapy with massive doses 


Betabiow pin 


Vitamin B, 


Tablets of 50 mg. 


Ampoules of 25 mg. In 1 cc. 
Ampoules of 100 mg. in 2 «.c. 


Rubber-capped phials of 10 ce 
100 mg. in 1 .c. 


& ; © b i ah ih (l-ascorble acid) 


Vitamin C 
Tablets of 200 mg. 
Tablets of 500 mg. 


Ampoules of 500 mg. tn 5 c.c. 
Ampovles of 500 mg. in 1 c.c. 


Rubber-capped phials of-10 c.c. 
500 mg. in 1 «.c. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agents : 
CAPCO LIMITED-E, MERCK DEPT, 
BOMBAY: PF. 0, BAG 1652 


CALOUTTA: P. 0, BOx 2253 
MADEAS: FP. Oo, BOX 1281 


























Ergot therapy is called for at 

critical moments. The ergot preparation 
must be carefully stendordized and 

stoble in tropical climate, ERGOSEAL 
fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to additional stability tn hos 

and humid weather, 


ERGOSEAL contains the tose! 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 


(I NE 
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The negative altrogen gs 


balance in illness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTROW, restores the nitrogen 
equilibrium preventing waste 
during iliness and aiding convalescence. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of 5 and 10 ce. 


























HIST A-CLOPANE 


(Tuenylpyramine and Cyclopentamine) 


Twice as Effective 


This new preparation combines 

25 mg. of the antihistaminic ‘Histady!’ (Thenyl- 
pyramine) with 12.5 mg. of the 

powerful sympathomimetic cyclopentamine 
hydrochloride. Clinical observations have 
revealed that these two drugs are 

synergistic and their combination is at 

least twice ‘and often three times as 

effective as that of ‘Histadyl’ administered alone. 


Ideal for daytime use, Pulvules ‘Hista-Clopane’ 


offer greater therapeutic effect with 
virtually no sedation or stimulation. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(lecor porated in U.S.A., the liability of the members being limited) 
P.O. Box 1971, Bombay 1. 
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THE NEW 


POLYVALENT DISINFECTANT 
OF THE URINARY PASSAGES 








STOCKS ARE NOW AVAILABLE. 
Sole Importers: 
"WANDER" PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 90. Pr. O. Box 147, P. O. Box 1205. 
BOMBAY. CALCUTTA. MADRAS. 














Pyelitis 


Pyeloneraritis 
broad - spect rum Ureteritis 


Cystitis 
Urethritis 


and other infections of 


antibiotic of choice 


in urinary tract 


, the urinary tract due te 
infections such as ace 2 fT 
sensitive organisms 





1. PROMPTLY EFFECTIVE 

In one series,’ urine cultures were 
sterile in most cases within 48 houss 
after start of Terramycin therap;. 
2. WELL TOLERATED 

Terramycin is repeatedly deseribed 
“an excellent antibiotic, active and 
well tolerated:’2 








available in a wide variety of convenient and flexible 
dosage forms for oral and intrayenous administration 
for treatment of a broad range of urinary tract infections. 


1. Sayer, R.J.; Michel, J.C.; Moll, F.C. and Kisbp, WME. 
Am. J. M. Se. 221 256 (March) 1963. 
2. Bickel, C., and Platiuner, H.: Schwele med. 
Uaen. 6) 1951. Webnechr. 6] 


Distributors: DBY'3 MEDICAL STORES LTD., Bombay, Oaleutts, Madras. 














The treatment of pernicious anemia has been simplified 
by the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,,, is issued in 
two strengths, 50 and 100 micrograms per c.c. and is now 
available in rubber-capped vials of 10 c.c. of either 
strength, as well as in ampoules of I c.c. 


Euhaemon restores the megaloblastic blood picture to 
normal and counteracts the neurological phenomena 
which are so frequently associated with pernicious 
anemia. 


It has a high haematopoietic activity in sprue, in many 
cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


EUHAEMON 


Vitamin By 


Literature on application. 


aOCEO 


CALCUTTA 
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Two antihistaminics of 
established value 


Antistine 
Pyribenzamine 


Wide experience has shown that patients suffering 
from the same allergic disease do not always respond 
equally well to the same antihistaminic drug. 
Occasionally, a particular patient may fail to derive 
benefit from a preparation which is normally 
effective. in such cases the administration of 
another drug from the group of histamine 
antagonists frequently produces the desired result. 





Indications: Urticaria, Vasomotor rhinitis, 
Pruritus, Serum sickness, Anaphylectic shock, 
Hypersensitivity co drugs, Allergic asthma, etc. 


A new medical approach 
to nasal decongestion... 


Antistine-Privine 


Neb ulize r 











Contains |: 200 Antistine and 1: 4000 Privine in 
aqueous isotonic solution. This new synergistic 
combination thus contains the effective anti- 
histaminic, Antistine, to control allergic reactions, 
and the potent vasoconstrictor, Privine, to shrink the 


nasal mucosa or for decongestion of the conjunctive. 





Indications Vasomotor rhinitis, Common 
cold. Hay fever, Allergic conjunctivitis, 
catarrhb, Eczema. Oedema of the eyelids, ete. 
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Rest for the ulcer means rest from those factors which promote its 
activity. Rest leads to quiescence—quiescence to healing. ‘Aludrox’ 
Amphoteric Gel will provide the protection that permits rest. As a 
colloidal suspension of Aluminium Hydroxide it is capable of neutralis- 
ing at least twenty times its own volume without risk of acid rebound 
or alkalosis. 

‘Aludrox’ stabilises the stomach content at pH 3.5-4.0, and thus 
interrupts the vicious circle of ulcer—pain—reflex activity—ulcer. 


‘ALUDROX’ 


BRAND REGO. 


AMPHOTERIC GEL 


tvailable in 12-02. bottles and sold in 
boxes of GO 13-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoen 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chistageng 
Ceylon: MILLERS LIMITED, Colombe. 
Malaya; ANGLO-THA! CORPORATION LIMITED, Singapore & Srenches 














SOOTHE THE NERVOUS SYSTEM 


COMPOSITION 


Each fl. ounce contains :-— 


Potassium Bromide 80 grs. For 
Chloral Hydrate 40 grs. 
Glycerine Ext. Valerian 64min. HYSTERIA 


Glycerine Ext. Hyoscyami 32 mins. 
Glycerine Ext. Aurantii 8 mins. INSOMNIA 


Glycerine Ext. Glycyrrhizae 8 mins. CONVULSIONS 
Palatable Base Q. S. 


Bottles of 4 ozs. 


blizir “"" 
VALERIAN BROM 


(E. V. B.) 


Al LEMBIC CHEMICAL WORKS CO, LTD. BARODA 6&8. 
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A consistently 
good name 








For over 150 years 

Howards fine chemicals 

4 // have been consistently to 
standard. That is why they 
occupy an honoured place 

on the shelves of 


so many pharmacists. 


ASPIRIN BISMUTH SALTS 
CALCIUM LACTATE -« CITRATES 
QUININE SALTS IODIDES 
CALCIUM GLUCONATE LACTIC ACID 
TASTELESS QUININE - TABLETS 
oi 

, 0 
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HOWARDS OF ILFORD 


HOWARDS &€ SONS LTD 








ILFORD near LONDON ENGLAND 











ror WHOLE LIVER 
EXTRACT 


A highiy potent water-soluble 
whole liver extract including 
oll anti-anaemic principles 
and extrinsic factors contain- 
ing Will's factor and Vita- 
min 6-Complex, including 
Folic Acid in natural 
proportion. 

Each c.c. of 7.C. F. Whole 
Liver Extract is derived from 
15 gms. of fresh liver from 
healthy young sheep. 


In ampoules of 2 ¢.c. and 
5 ¢.c. in usuol box packing 
ond R. C. Vials of 10 c.c. 





& 


page ‘ TD. 
TEDDINGTON CHEMICAL FACTORY + 
Biologics! & Pharmaceutica Laboretories 
Suréen Road, Andheri, Bombay 


w. T. SUREN & CO. LTD. 


bay |! 
Post Box 229, Bom il 
8 hes Calcutta: P. O Box 672. Madras Pp. O. Box 12 
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Centeining feats of high teod-valve pilus Vitamin A 
tor resist te infecti and Vitamin D which 





‘enables the hypophosphites to supply essential 
calcium, Scott's Emulsion provides ideal nourishment 
“ter convelescents. And because Wt ls emulsified, 
the weakest digestive system can assimilate al! 
the nutriment ef Scott's Emuision. 





Distributors 
Imperiel Chemical Industries (India) Limited 
Calcutta @ Bombay © Madras ¢ Cochin 
New Delhi © Kanpur 

















‘HYOTOLE’ Syrup is a particularly 
effective combination of ferrous sul- 
fate, B-complex vitamins, choline and 
folic acid, fortified with crude liver 
concentrate, in a pleasantly flavoured 
syrup. 


‘HYOTOLE’ Syrup is indicated in the 
treatment of iron deficiency ancemias, 
certain macrocytic anaemias, and sub- 
marginal B-complex avitaminoses, 
thiamine, riboflavin and niacinamide 
deficiencies, idiopathic 

anaemia, nutritional anaemia of in- 
fancy hypochromic microcytosis), 
hypochromic anaemia associated with 
chronic blood foss and hookworm in- 
festation, hypochromic anaemia asso- 
ciated with pregnancy, macrocytic 
anaemia of pregnancy, nutritional 
macrocytic anaemia, and onaemia 
following chemotherapy. 


Sole Importers 


VOLKART BROTHERS ’oc cer como 


Scientific Literature from Bombay P.O. Box 199 








THE ANTISEPTIO [Nov, 

















(ESTROGEN REPLACEMENT and SEDATION 


Increased irritability is often evident 
during the female climacteric and many 
women find the mental tension harder 

to endure than the hot flushes and other 
vasomotor upsets. For these patients, 
phenobarbitone has been combined with 
ethinyl oestradiol in ‘Ethidol’ Sedative Aa ! 
Compound Tablets, to give a preparation \ 
which relieves both ‘the mental and the _ 
physical symptoms Ethinyl cestradiol 

(‘I thidol’) is a derivative of the natural 
follic ular hormone and, unlike other 
synthetic a strogens, produces a feeling 

of well being which is very valuable at 


the menopause. 


‘ETHIDOL’ SEDATIVE COMPOUND TABLETS 


contain Ethiny! Estradiol B.P. 0.01 mg. Phenobarbitone B.P. 1¢ mg. (; grain) * 


AVAILABLE IN CONTAINERS OF 25,100 AND $00 





Literature gladly sent on request to: 


INDIAN SCHERING LIMITED 


Mercantile Chambers, (1st Floor) Graham Road, 
Ballard Estate, Bombay, 1. 


British Schering Limited 


LONDON 
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HEMOSULES the preferred hematinic 


*YRADE MARK REGO *WARNER’ 











HEMOSULES* contain the several 
hematopoietic factors important in 
blood regeneration for best results in 

bypochromic anemias. 
beg, wt HEMOSULES* are high-potency 
Pe 0d pe0t-serpica! meen i 1 vitamin-rich capsules which also 
£ contain liver concentrate and highly 

absorbable ferrous sulphate. 


HEMOSULES* are indicated in all 
secondary anewmias due to or accom- 
panying impaired assimilation or 
absorption, diet deficiency, increased 
needs in pregnancy, gastroenterologi- 

4% cal disorders, surgical operations and 
infectious diseases. 





HEMOSULES* hematinic capsules 
are available in bottles of 48. 


WILLIAM R. WARNER, New York, U.S.A 


Distributors: MARTIN & HARRIS LTD., Mercantile Buildings, Lali Bazar, Calcutta. Also wv Bombay, Madras and Delhi 


aaa 442 























IN PROPRIETARY MEDICINES | 


VITAMIN TABLETS EASTON'S SYRUP 
CALCIUM PEPTONAL 
GLUCONATE LIQOMINT 
VEGETABLE EPHEDRINE 
LAXATIVE YEAST 
BLAUD’S PILLS ESTYLAX 


& INFLUENZA TABLETS 








WRITE FOR PRICE LIST 


TABLETS LIMITED 


11/12 First Line Beach, Post Box 67, MADRAS, 
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Nourishment in Respiratory Diseases 


In the treatment of tuberculosis and other chronic 
respiratory diseases doctors find Horlicks a useful 
dietetic aid. 


€ 

‘ 

& 
lt is a partially pre-digested food containing fresh | 

whole milk and the nutritive extracts of wheat and malted 

barley. Horlicks contains body-building and energy-giving 

nutritive elements in well-balanced proportions. Particularly 

useful in febrile cases where appetite and gastric digestion fail. 

Horlicks 1s well tolerated and easily assimilated 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 
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After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient's distaste of even the 
lightest diet. Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent; it stimulates 
appetite ; it has a beneficial effect upon the digestive system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety ; its strengthening 
action has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse. 


Hyiihi * * Wincarnis is a blend of 
ti) pure, matured red wines, streng- 
over 25,000 thening elements and malt ex- 


recommendations tract. 
from Medical Men 
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COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 


























NORMAL DEVELOPMENT 


Increases in Weight ani 
Growth depend 


so much on Dietary! 


s 
> 


hildhood demands the utmost care in the 

matter of dietary. If normal development is 
te be maintained during early years, a sufficient 
proportion of vital nutritive elements must be 
included. These elements are not always adequate- 
ly supplied by ordinary food, and it is most 
important to make up the resultant deficiencies. 


* Ovaltine * has long been recognised as the ideal 

tonic food beverage for growing children. “It is 

correctly balanced, palatable, and provides in 

concentrated form all the food clements needed by 
. the sturdy, healthy child. 


Prepared from Nature's finest foods, * Ovaltine ° 
is a concentrated extraction combining fresh, 
creamy cow's milk, ripe barley malt, specially 
prepared cocoa and other energy-giving foods, 
together with natural phosphatides 
and vitamins. It is further fortified 
with additional vitamins B and D. The 
nutritional and vitamin “content of 
* Ovaltine’ is of special importance. 
There is nothing like * Ovaltine’. 

*Ovaltine’ is readily accepted by 
children on account of its delicious 


flavour, and is easily assimilable by 
the most delicate digestive system. 


OUVALTINE 


Distributors: Grahams Treading Co. (India) Lid. 16, Bank Street, Bombey. 
Also at Caleune and Madras. 
4. WANDER LTD., 48 Upper Gromener Sheet, Jon WA. Leberaterias, Werks ond Farms 


King’s Langley. 
SESSS SOF, j 


weight shows whether normal de 

velopment is taking place. In 

cases of unsatisfactory Increases, 

or even decreases, incorrect disary 
ts probably to blame! 
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IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick end lasting relief from headache of 
whatever origin, Veganin Tablets are especially useful 
because they do not prevent the patient from continuing his 
usual occupation. Veganin does not cause drowsiness ; it merely 
obliterates the pain and quiets the nervous manifestation. 
Veganin is a compound of minimal doses of codeine, phenacetin and acetylsali- 
eyliec acid. The synergistic effect of these drugs of related action provides safe, 
analgesic, antipyretic and antispasmodic medication, because the full force of the 
individual drug is obtained without its accessory manifestations. There is no 
likelihood of after-effects 


or babit formation 





‘Distributors : 
MARTIN & HARRIS, LTD., Prepared by : 
Mercantile Bidgs., Lall Bazar, Calcutta. WILLIAM R. WARNER & ©O., LTD., 
Aleo at Bombay, Madras and Delhi. London, England. 




















Both specialized research 
and wide practical use show 
that ‘Oxoid’ Preparations 
have valuable application in 
General Practice 


Among these are :— 
* Liver Extract (Crude) 


s Valoxylin (é.e., Liver Extract 
fortified with Vitamin B;2). 


* Corpus Luteum Extract 
* Progesterone 
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* Ethiny] Oestradiol 
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SOLUPAN 


is a stable homogeneous ALL VITAMIN PREPARA- 
TION containing both oil soluble and water soluble 
vitamins. Easily miscible in porridge, fruit juices 
or any article of diet. 


SOLUPAN has wide range of therapeutic use; 
especially suited and acceptable to children. 


Composition: Eoch ounce of Selupan conteins :- 


Vitamin A... —_... 18,000 1.U, Vitamin Bs tes 3 
Vitamin D ... --» 4,800 1.U. Cakium Pantothenate 3 mg. 
Vitamin Bi? eve 30 mcg. Niacinamide 60 mg 
Vitamin B; eee 9 mg. Vitamin C... +» 300 mg. 
Visamin 62 ove «=7.2 mg. Flavouring Agents q.- 
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VITAMIN SUPPLEMENTS 


for children, mothers and convalescents. 


Especially in India, where the fat con- by prescribing Vitamins in their natural 
tent of normal diets is on the low side, oily base. Madras Government's Shark 
the fat-soluble Vitamins A & D are not Liver Oil preparations offer the further 
always fully absorbed, Sufficient Vita advantages of convenience and extremely 
min intake is therefore better assured low cost. 


Only juste sufficient olf is retained in this 
concentrate to serve as a vehicle for the 
Vitamins. Adamin is therefore harmless even 
to infant digestions. it is practically tasteless 
in milk or fruit juice, only a few drops being 
required per dose. 


Sold in 40 ¢. c. bottles 
standardized to: 


VITAMIN A 12,000 international Uaits 
Fresh concentrate of VITAMIN D 1.000 per gr : 
SHARK LIVER OIL 


This preparation ensures the full complement 
of Vitamins A & OD at a cost of only ¥ anne 
per doy, or half that of the lowest-priced 
Cod Liver Oil. The refined wegecabie oils 
with which the fish oi! is blended add a valy- 
able fat-food to the diet of the poorer classes 


Sold in | Ib. bottles 
standardised to: 


VITAMIN A_ 1,500 International Units 
VITAMIN D 100 per gramme 
Madras Government Brand 


SHARK LIVER OIL 
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Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
action have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring 
control of symptoms without delay. Its good tolerance will be appreciated 
in areas where suppressive medication is necessary, and its low toxicity 
makes it suitable for use in treatment when close medical supervision 
is not possible. 


‘NIVAQUINE’ is supplied in containers of 10 and S00 x 200 mgm. tablets. 
feach tablet contains 150 mgm. chloroquine base). 


meanrcfoctured by 


MAY & BAKER LTD 
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 #0@ ANAEMIAS 


HEPAR RA FORTE 


INJECTABLE 


A concentrated liver extract with 5 microgrammes 
vitamin B,, and 0.15 milligrammes folic acid per c.c. 


The therapeutic of choice in pernicious anaemia, 
macrocytic anaemia during pregnancy, tropical 
macrocytic anaemia, megaloblastic anaemia of 
infants, Sprue, coeliac disease etc. 


Available in 10 cc. rubber capped vials and in cartons 
containing 6 and 100 ampoules of 2 cc 
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Cases which can be treated successfully with 
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Also, highly suitable to supplement HEPAR RA 
FORTE injections or to prevent relapse after cessa- 
ton of the parenteral liver treatment. 


Available in bottles of 25 dragees. 
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CORONARY THROMBOSIS* 


(DIAGNOSIS AND TREATMENT ) 


R. SUBRAMANIAM, 3B.8¢., M.D,, M.B.0.P. (Lond.), 
Physician, Govt. General Hospital, Madras. 


Introduction.—The anatomy of the coronary vessels and cerebral 
vessels differs from the arrangement of the blood vessels in other 
parts of the body. In other parts of the body, the vessels enter the 
hilum and from there blood reaches the surface of the organ. In the 
case of coronary and cerebral vessels, on the surface of the heart or 
brain, an arterial net work is formed. From this net, vessels pierce 
the substance of the organ. The result of such a process is that the 
occlusion of the blood vessels results in a minimal damage at the 
surface and the maximal damage at the centre. The superficial parts 
in the brain and in the heart are very vital to the body. The cortical 
cells and the myocardial layers are more essential than the endocar- 
dial layers. 


The occlusion of the coronary is caused by subintimal heemorr- 
hages or formation of atheromatous plaques and causes thickening 
of the intima. ‘In this area new capillaries form. These capillaries 
are from the vaso-vasorum and may grow into the lumen of the 
vessel. These newly formed capillaries are unduly fragile and are 
liable to rupture with ease, resulting in the formation of a hama- 
toma. This will again lead to thrombus formation, due to the 
surface of the freshly formed hematoma being sticky and not very 
smooth. Ina minority of cases the thrombus is a simple one. The 
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infarction is generally seen in the left. ventricle. Rarely, it may 
involve the septum and from there extend to the right side. The 
infarct may be on the anterior or on the posterior surface of the left 
ventricle. The infaret may be mainly confined to the septum but 
when it is massive it may involve both the anterior and the posterior 
walls. In the older age groups, due to progressive narrowing of the 
coronary vessels, blood vessels may form an extensive anastomosis 
and areas of myocardium may be supplied by fresh vessels from the 
neighbouring arteries. 


The syndrome was first described by Obrastzow and Straschesko 
in 1910. Herrick in 1912 first gave a detailed aecount but the 
paper that attracted the attention of the profession was his second 
paper in 1916, Till that time, the diagnosis of coronary throm- 
bosis was not popular, particularly when a patient was alive for 
some months after a severe precardial pain. It was generally 
presumed that coronary thrombosis was always a fatal disease and 
survival Was out of the question. The result of such an attitude was 
that when a patient had a precardial pain and died within a few 
minutes, diagnosis of coronary thrambosis was made but if he 
survived, it was mistakenly labelled as acute indigestion or pleurisy 
or some such ailment. The most important feature, is to be aware 
of the fact, that coronary thrombosis may occur and is compatible 
with a useful life of years after the attack. This paper deals with the 
Symptoms and the course of events that occurred in 31 cases seen 
by me during the past two years. ‘The symptoms may start abruptly 
in a large majority of cases, or rarely there may be prodromal 
symptoms for 2 or 3 days and then symptoms characteristic of coro- 
nary thrombosis may occur. In only three of my series of 31 cases 
did the prodromal symptoms occur. In one case (G. R. M.), the 
patient complained of an abrupt onset of discomfort in the left arm 
and back part of the left side for three days. -He was ambulant at 
that time and so | thought of spondylitis with associated neuritis 
or the possibility of coronary insufficiency, A day later, this patient 
developed a typical attack of coronary thrombosis. In another 
case (K. V. N.), the prodromal symptom lasted only for two hours. 
This patient noticed a sense of discomfort in the precardium and in 
the left arm. He wanted to consult his family physician. Just as 
the doctor was re-assuring him the typical coronary thrombotic 
pain occurred. 


In the third case (G. V.), the patient aged 44 years had a mild 
precardial discomfort and sweated a little. He felt a sensation of 
choking, as if some bolus of wind was held up in the middle part of 
the oesophagus. He took a bottle of soda, felt a little better 
and went home by bus. He felt weak, otherwise nothing else. was 
noted by him. Next week he was attending to his office work. 
The office work was unduly heavy, as it was the closing of the 
financial year. Week-end, he came home complaining of headache 
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and a feeling as if he was suffering from indigestion. Gradually the 
precardial pain set in and he. was restless and began to perspire 
profusely. A few minutes later he lost consciousness and died 
within half an hour. He had not sought medical aid for the first 
attack. A doctor was called in, only during the second attack. The 
doctor reassured him that the whole thing was only due to indigestion 
and prescribed a varminative mixture. I was called in just as the 
patient was losing consciousness. Nothing could be done at that 
stage. In this case, [ am not sure whether this gentlenian had any 
discomfort between the prodromal attack and the final one. Patient’s 
father died of coronary thrombosis, about 22 years ago at the age of 
52. Anticoagulants administered during the prodromal stage have 
recently been shown to prevent the regular onset of coronary 
thrombosis. 

In the large majority of cases however, there are no prodromal 
symptoms. Patients have absolutely no warning symptoms. In 
three cases of this series, death occurred within a few minutes of 
the attack. Of these three cases, two occurred in men and one in 
a woman. Both the male patients, had attended the club and 
had absolutely no symptoms; both had dinner and got the attack 
of coronary thrombosis when about to retire. In the first case 
(V.N.), [saw the patient in the typical state of coronary throm- 
bosis. This patient was generally a very reserved sort and a man of 
few words. Though I knew him very well I had talked with him 
only on very few occasions. Such a person, as soon as he saw me, cried 
out ‘Doctor! relieve me of my suffering.’ Morphine and atropine 
were given and I suggested starting him on oxygen inhalation. 
Before they could get the same, in about half an hour’s time, the 
patient died. Just afew minutes before death, he had mild con- 
vulsions. In the second case, | was called in, on account of the 
severe pain that the patient complained of, in the precardial region. 
Subsequently I learnt that the patient was tossing in bed. When I 
saw the patient he was lying quietly, bathed in perspiration. Life 
was already extinct. In the case of another lady patient, her 
daughter came to me asking me to see her mother who was com- 
plaining of intolerable pain in the chest; I arrived at her house 
and found she had expired some minutes previously. In all these 
three cases, death occurred in just a few minutes. They were attending 
to their work till a few minutes prior to the attack. They had not 
previously complained of pain of any sort to any of their close 
relations or to their family doctor, 

-In some other patients, angina-like attacks occur, and one 
of these attacks instead of passing off, comes to stay as a permanent 
and lasting pain. When the preeardial pain is a continuous event 
lasting for several hours, coronary thrombosis must be thought of. 
In this group the patients themselves point out that the present 
attack is different from the usual ones, they had previously been 
getting. 
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Persons specially liable to attacks of coronary thrombosis, 
are those who suffer from hypertension and diabetes mellitus. Some- 
times the history may suggest that these patients have had symptoms 
like thrombo-angitis obliterans. In one of my cases the patient used 
to get pain in the calf region of the legs when he walked for 
some distance. This patient (R. M.) had an attack of coronary 
thrombosis and came under my treatment. While under treatment, 
he complained one night of very severe and intolerable pain in the 
region of thé left foot and ascending up. At the same time it was 
noticed that the left foot was very cold. Next morning gangrene 
set in, in the left foot. Para-vertebral ganglion block was tried 
and as also various vasodilators without any relief. The gangrene 
slowly ascended up to the lower third of the left leg and stopped. 
He was put on anticoagulants. Inspite of all this, pain of an 
excruciating nature persisted in the affected leg. Even morphine 
used to give relief only for a short time. Suffering -continued till 
the very end which occurred a week later. In the case of K. V. N. 
also, he used to have signs of intermittent claudication in the legs. 


The late King George VI of England was another notable case. 
In two of my series of cases, the patients came under observation 
for hemiplegia and subsequently developed coronary thrombosis. 


B.N., came under my observation for hemiplegia in March '51. 
He recovered from this sufficiently well by May, to be able to 
just walk round the cot. After this I did not follow him for some 
months. In August 1951, I was called in to see him soon after an 
attack of coronary thrombosis. Here thrombosis of a cerebral 
veasel had occurred and five months later coronary thrombosis set 
in. In another of the series 8. Ch. had coronary thrombosis and 
was under treatment for nearly six months. I was suddenly called 
one day when I found that he had developed hemiplegia on the 
right side. An interesting feature was observed by me in this case 
-on finding that cerebral thrombosis b«d occurred only a few hours 
previously, I suggested giving this patient 1 mg. histamine by drip 
along with vitamin C 500 mg. and nicotinic acid 300 mg. This was 
given for 12 days in all. With this treatment the patient recovered 
not only from the hemiplegia but by the time the treatment was 
completed he also recovered to a considerable degree from the coro- 
nary insufficiency he had. Probably, histamine therapy had dilated 
the vessels in the coronary circulation as well. I have not tried this 
in my other cases which came subsequently. My fear is that in 
acute attacks of coronary thrombosis, there is already a fall in -the 
blood pressure and histamine therapy also causes a fall in the 
blood pressure. I still feel this therapy may be tried cautiously 
after the first few days have passed and the patient has got over 
the shock. 
In the case of N.R., I was just called to treat left-sided 
hemiplegia. His blood pressure was moderately elevated. I 
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suggested histamine therapy as the hemiplegia was of recent origin. 
For some reason or other, the therapy was delayed. For the 

few days the patient's relatives were responsible and for the next 
few days the attending doctor was away. I saw him a week later. 
I was called early one morning to see the gentleman having an 
attack of coronary thrombosis. His B. P. was moderately raised 
180 and 120. Gradually it started falling. In view of the multiple 
thrombosis, anti-coagulants were tried in this case. His blood 
W. R. was found to be positive strong. Gradual myocardial failure 
occurred and the patient died 3 months later. 


If death does not occur in the first few hours, if the pulse is 
not unduly rapid or if the shock is not too severe, patients recover. 
In the first few days itself thrombosis might recur. Such a thing 
occurring is not a favourable indication. Inthe majority of cases 
that recover, troublesome sequela as paroxysmal tachycardia and © 
multiple extra systole may occur periodically. In most of them 
well-marked coronary insufficiency symptoms occur. Patients are 
unable to exert as well as before. They find considerable limita- 
tions both physically and mentally. The tendency of most patiente 
is to exert too much in the early stages of convalescence ; this 
should be firmly checked. Embolic manifestations may occur in 
other organs like the kidney, spleen, lungs, brain and the extre- 
mities. Renal infarct is painless, as the capsule has a different 
blood supply from the viscera. It is by the microscopic or the 
macroscopic presence of blood that the diagnosis of renal infarct is 
made. The splenic infarct is painful and the pain is over the region 
of the spleen or the left shoulder. Rarely it may be in both places. 
Splenic infarct is painful, because the capsule of the spleen and the 
viscera have a common blood supply. If the cerebral emboli 
occur in a silent area, they may be missed. 


With regard to symptoms, pain occurs in the precardial region 
in the majority of cases. Pain may occur solely to the right 
of the precardium or on the shoulders, along the sides of the 
neck and the under-surface of the jaw or the back or in the abdomen 
either in the epigastrium or the hypochondrium. It is said that 
the pain may occur extraordinarily rarely in the thigh. In 27 of my 
series of 31 cases, the pain occurred in the precardial region. In one 
case (R. P.) there was no pain at all, only dyspnea occurred and 
gradually deepened. He complained of dyspnea of ae 
intensity and to use his own words, “Doctor! every minute I 


greater and greater difficulty in breathing. Is it ultimately going 
to come to a stop ?”” Even to repeated questions, he said he had no 
pain. He developed fever the next evening, leaving no doubt about 
his clinical condition. As he himself suggested, the dyspnoea pro- 
gressively worsened and the accessory muscles of respiration were 
called into play—even the abdominal muscles, then he developed 
right-sided failure. Oedema of the entire body, (to whichever side 
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he was turned) occurred. ‘Then he became unconscious and died. He 
was nearly seventy and was subject to hypertension for nearly 
twelve years, so faras I knew. I cannot say for how many years 
he had the raised blood pressure, prior to that. He had diabetes as 
well. His B. P. range used to be 220-230/120-130. During all the 

2 years | had known him, there were no symptoms at any time 
referrable to his blood pressure. 


Much more characteristically, shock occurs along with the pain, 
The patient sweats profusely. The face invariably changes in colour 
to a sort of dull grey. Sometimes when the infarction is mild the 
features of shock may not be clearly marked. In two of my patients, 
after seeing the electrocardiograph I retrospectively elicited a history 
of coronary thrombosis, In one case, a young advocate came to me 
complaining of undue shortness of breath of six months’ dura- 
tion even after walking short distances. Clinical examination 
revealed no abnormality. IL had an electrocardiograph taken which 
showed a typical posterior myocardial infarction. On questioning 
him about his previous history, he told me that his symptoms started 
with severe pain in the precardial region on one day ; and his abdo- 
men became distended within a short time. Then he began to vomit. 
The doctor who was called in at that time, diagnosed the condition 
as acute gastritis and put him on carminative mixture and fluid 
diet. Two days later he felt better and was allowed to attend to” 
his work. In attending to his work, he felt an unduly tired feeling 
and was dyspneeic. He thought that the whole condition was due 
to starvation and did not consult the doctor immediately but did so 
after a few months. The doctor treated him symptomatically and 
not finding improvement referred him to me. - This patient was only 
30 years old, # rather unusual age for coronary thrombosis. Generally 
it is seen in the age-period of 45 to 50. In my series of cases the 
oldest patient was 60 years of age. The older the age, the poorer the 
chances of recovery. The myocardium in the aged, does not stand 
an infarction well, ‘Though there is collateral circulation, the prog- 
nosis in the long run is not good, as age advances. Sudden death is 
more common in the younger age-group but once that event is 
avoided, there is greater chance of an younger person recovering 
sufficiently well to attend to himself. 


Low fever setsin about a day after the attack. With the onset 
of fever, congestive rales may also be heard in one or both bases of 
the lungs. Unless borne in mind, this feature is likely to mislead in 
diagnosis. I was called in to see a patient (5S. G.), for low fever. 
Pain started on the left side of the chest and the ‘patient was 
restless. ‘The local doctor gave him some analgesic and sent him 

the nearest town. There he was diagnosed as pneumonia but 
Ping that the general condition was very low, I was called in, 


‘An electrocardiograph left us in no doubt. With the onset of fever, 
moderate leucocytosis occurs. Invariably the sedimentation rate is 
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also raised. I have observed this in all cases treated in thé 
hospital. Though the electrocardiograph changes usually occur imme» 
diately, they may take 24 to 48 hours or even longer to appear. 
Once typical elettrocardiograph changes are observed, thereafter the 
pattern of electrocardiograph goes on changing. It may take some 
years before the electrocardiograph comes to maintain the samé 
pattern. ‘This series of changing patterns should alone suggest 
coronary thrombosis to the attending physician. Diagnosis has to 
be made so as to eliminate other emergencies such as acute abdomen, 


spontaneous pneumothorax, pericarditis, pleurisy and pulmonary 
embolism. 


TREATMENT :—Absolute rest. Morphia or Pethedine for pain. 
Treatment of coronary thrombosis essentially consists of adequate 
rest, both physical and mental. There are very few conditions under 
which I prefer to have doctor-patients, and this is certainly one of 
them. Nearly all my doctor-patients are alive because of their 
realising the seriousness of the disease. Other patients do not suffi- 
ciently realise the importance of the advice given to them. Even 
if they listen to it and follow it at the time of the acute event, once 
they feel a little better, they are so persistent in their demand for 
being allowed to exert, that unless one is extraordinarily firm, and 
unyielding the patient exerts himself and soon suffers from: some 
complication, like heart failure, or cardiac aneurysm. 


Morphine should be given as early as possible with atropine 
(morphine } gr. with 1/120 gr. of atropine). In cases where the 
circulation is poor, morphine is best given [.V. This may be 
repeated every 2 or 3 hours so long as the pain lasts. Death 
occurs more often due to shock, in not giving enough of morphine, 
rather than to over-dosage of morphine. Ihave painfully come 
across cases repeatedly in which morphine was withheld and the 
patients spent restless nights. The general condition rapidly 
deteriorates under such circumstances. Up to 3 grs. of morphine 
may be safely given in 24 hours. If pain is not greatly alle- 
viated with the third .or fourth injection of morphine, the prognosis 
must be considered serious. The larger the dose of morphine 
that is needed to control the pain, the worse the prognosis. 
Morphine not only controls the pain but also keeps the patient at 
rest. Oxygen inhalation may also be started as early as possible. 
Here again, most doctors are averse to starting the oxygen,. on the 
plea that it may upset the patient psychologically. Personally, I 
feel it is the doctor who is psychologically upset rather than the 
patient. The administration of oxygen in the first few days of 
coronary thrombosis prevents strain on the myocardium. It is best 
administered by means of an oxygen tent if one is available. It is 
indeed a great pity that it is not available even in the larger state 
hospitals! In the absence of an oxygen tent, a nasal catheter may 
be used, taking the catheter-end far back into the nose. The funnel 
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that is usually used in most cases, is next to useless. The xanthine 
group of drugs are available for use as coronary dilators. They are 
t administered I.V. slowly (0°24 gr. in 10 c.c. LV.) This may 
be repeated twice a day or even oftener. Personaly I prefer cora- 
mine-adenosine for the first few days. It is of considerable advan- 
tage to give this as an intramuscular injection twice daily, one in 
the morning and one in the afternoon preferably before 4 p.m. If 
given later, it occasionally acts as a mild cerebral stimulant and 
may prevent the patient from having a restful night. Recently it 
has been found Khellin acts as a better vasodilator of the coronary 
vessels than even the xanthine group of drugs. It is marketed 
under various trade names such as Viscardan (B.D.H.) Benecardin 
(Benger) and as Kbellin by an Egyptian firm. It is still premature 
to say how far this will replace the xanthine group of drugs. I have 
used it in a few cases with advantage. igitalis is better not 
administered, except when signs of failure are detected. 


Troublesome distention of the abdomen may also occur, for 
which a good carminative mixture and a very low caloric diet are 
very helpful. I have used pancreatic and enzymatic products like 
Combizyn and Luizym with very good results. In cases where 
multiple thrombosis occurs or where there are prodromal symptoms, 
anticoagulants are of considerable value, eg. Dicumarol and 
Tromexan—of the two, Tromexan seems to be slightly superior. 
The great disadvantage of these anticoagulants is that they are 
likely to cause bleeding even spontaneously. Prothrombin time 
has therefore, to be determined at frequent intervals. Even if 
prothrombin is in the normal range, there is no guarantee that 
severe bleeding may not occur. The patient must have complete 
bed-rest for atleast six weeks. During this time, somebody else 
must feed the patient, who should not be allowed to do anything 
by himself. Even if the patient wants toturn in bed, the nurse 
must turn him. For the next six weeks, he may gradually be 
allowed to move about inside the room and for six months atleast 
he should not be allowed to climb up the stairs. It is better to err on 
the side of too much rest, than on too little and not to permit move- 
ment too early. If congestive failure occurs as a result of coronary 
thrombosis, it is extremely difficult to treat. In one of my cases, 
the patient was in bed for nearly 7 months and still did not show 
any sign of improvement. In another of my cases (G. H.), he was 
in bed for nearly 14 years during which time, he recovered sufficient- 
ly on two occasions, but was never really able to leave the bed 
altogether. 


Conclusion.—The incidence of coronary thrombosis in general 
practice is much greater than what is generally believed to be. As 
stressed at the beginning, cases that recover after an attack of 
chest pain are generally missed. Even now, doctors are reluctant 
to diagnose coronary thrombosis, when recovery is quick after an 
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attack of chest pain. The only certain means of spotting all cases 
of coronary thrombosis is by routine electrocardiograph. Unless 
this is done, minor cases are liable to be totally missed. So my 
own advice is to have an electrocardi ph taken as a routine, in 
all cases of chest pain, if symptoms of shock are noticed and also 
when the blood pressure has been high and has fallen—even if the 
fall is only by a few millimeters. During an attack of chest pain 
and also when, along with the chest pain such troublesome symptoms 
as distention of the abdomen are noticed, coronary thrombosis is a 
possibility. In the treatment of this condition, it is necessary more 
than anything else to assure rest and relief from pain. 


My thanks are due to the Director of Medical Services, Madras for permitting 
me to publish this paper. 


8-c. Balfour Road, Kilpauk, Madras-10. 


Clinical Aspects of Coronary Heart Disease 


Gertler et al of the Massachussets General Hospital, Boston carried 
out a careful study of 100 persons (97 men and 3 women) who had 
experienced myocardial infarction prior to the of 40. The clinical 
aspects studied, included fluoroscopic, and X.-ra, findings, electrocard io- 
graphic changes, physical examination, and chat part of the medical 
history relating to the prodromal symptoms and those described by the 
patients at the time of the acute episode, A most striking observation 
made was that these patients appeared mach older then their chronologi- 
cal age, in most cases by as much as a decade. Cardiac enlargement 
was clinically manifest in 5 and radiologically in 22 others. Fluoroscopy 
revealed only 10 cases of paradoxical pulsations and diminished pulsa- 
tions. This is much lower than reported by others. Thirty six of: the 
100 had no prodromal symptoms before the acute episode, Of the 64, 
who did have premonitory symptoms, 41 had angina pectoris, and 20 (all 
men) ‘had indigestion. 

96 of the 100 patients experienced substernal or pain 
immediately before the acute episode of myocardial infarction. pain 
was severe in 62, moderate in 32 and slight in 2 patients. In only 29 per 
cent did the pain radiate down both arms. Only eleven instances of 
acute coronary occlusion occarred during sleep ; in 21 cases the episodes 
occurred while the men were engaged in some activity other than normal 
occupations. The evidence gathered suggested that activity, usual or 
otherwise may precipitate acute myocardial infarction. The 100 patients 
studied represent @ cross section of occupations from labourers to piofes- 
sional workers. Coronary episodes occur ificantly more frequently in 
the late fall, winter and early spring and the majority of acute episodes 
of coronary heart disease occurred during the time of day when most 
people are engaged in work, the inference drawn being that activity may 
influence the rate of occurrence of the episodes. ; 

The coronary disease group was characterized by mesom ic body 
build, and increased levels of serum cholesterol and serum acid in 
contrast to the normal population. The coronary disease victims were 
shorter and wider, with increased anteroposterior chest diameter com- 
pared with the control group of 146 healthy men (of thea age of 38). 
They did not however weigh more on the average than in the 


control group.—(Jour. Am. Med. Assoc., 146, 14, pp. 1291-1295, 1951). 
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THE OPHTHALMOSCOPE IN GENERAL PRACTICE* 


B. RAMAMURTHI, us, ¥.2. 8, &., 
Member (CO) of the Society of British Newroaurgeone. 
General Hospital, Madras. 


[) U8N@ recent years one constantly hears the exhortation for early 

recognition of symptoms and early diagnosis of diseases. This 
is becoming more insistent, since better methods of treatment 
have become available and better results are achieved as a result of 
early diagnosis. This demand is not however, new, and has exis- 
ted for many centuries. Thus, Sushruta the great Indian Surgeon, 
says that disease must be diagnosed at the stage of ‘Sanchaya’— 
the earliest stage—and promptly treated to prevent the spread of 
disease and to avoid reaching the stage of incurability. 


The need for early diagnosis is all the greater with intracranial 
lesions, because the diagnosis and treatment of these lesions are 
now possible to a degree never achieved hitherto. 


For various reasons, intracranial surgery has not progressed 
very far in India and this has led to the belief that intracranial 
lesions,—brain tumours, etc., are uncommon among us. This is 
rather misleading until proved by facts; we must look for intra- 
cranial lesions and try to diagnose them before asserting that they 
do not exist. 


One of the important methods for diagnosing intracranial lesions 
is the examination of the fundus of the optic disc by the ophthal- 
moscope. Without the regular use of the ophthalmoscope in every 
case of suspected intracranial lesions, it is not possible to diagnose 
them early. 


From the dawn of medicine, it has been the aim of physicians 
to find out what is going wrong in a person who is ill. From the 
days when the world was young and when disease was diagnosed by 
feeling the pulse and looking at the tongue, to the days of the stethos- 
cope invented by Lennec, then on to the present day with its 
innumerable ‘scopes’, the aim has been the same—to visualise 
the process of disease going on inside the human body so that 
methods of relief could be adopted where possible. With the great 
and rapid progress in physics and engineering, alarge number of 
“scopes” for use in the various organs have been invented ¢.g., the 
cystoscope, urethroscope, proctoscope, sigmoidoscope, etc., and with 
the advance in asepsis and methods of local anzsthesia it is 
the fashion to introduce an endoscope into all portals of entry into 
the human body. In addition to endoscopics, the great advance 
made in X-ray diagnosis has made it possible for us to see many 
processes going on inside the body. Recently successful attempts 
have been made to catheterise the various chambers of the heart 


* Specially contributed to Tas Awrusmrrio. 
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and test specimens of blood from them in order to diagnose 
anomalies in the heart and the great blood vessels. 


How wonderful it would be if we could visualise—literally see 
with our eyes without injuring the patient, all the morbid processes 
that are going on inside a direased human body. It will make 
clinical medicine ever so much easier. If we could pass an 
instrument into the heart and visualise the potency of the various 
orifices, it would save us much bother. Similarly with the brain 
too: Unlike the heart, which is noisy and full of movement, 
“the brain silent and motionless traffics with the imponderable.” 
Diagnostic problems are more difficult. If only we could look into 
the cranial cavity of the brain and know what is going on ! 


But this is exactly what one can do—in part at least—and 
what is missed when the ophthalmoscope is not used. You look into 
the brain straight when you use the ophthalmoscope. The optic 
disc is the head of the optic nerve which is embryologically, and 
anatomically a prolongation of the brain substance. The retina is 
developed from the same source as the brain. Looking into the 
retin and the optic discs, one is looking into the brain. By not 
using the ophthalmoscope, you are missing a very easy and a very 
important device of having a look inside a persons’s cranial cavity. 


It is indeed a great pity that sufficient stress is not laid on the 
use and the importance of the ophthalmoscope. ‘The young physi- 
cian should acquire an ophthalmoscope as early as a stethoscope 
and learn to use it as well.” (Bailey). It will be seen that this is 
no exaggeration wher the diagnostic possibilities of the ophthal- 
moscope are realised. It gives us information about (@) intra- 
cranial pressure; (b) the structures surrounding the two optic nerves ; 
(c) the condition of remote intracranial contents; (d) the condition 
of the vessels in the cranial cavity as well as the general vascular 
system ; (¢) evidence of disease in the meninges, e.g., T.B. meningitis ; 
(f) evidence of general systemic disease—as reflected in the retinal 
vessels ; and (g) all about the eyes themselves. 


Early diagnoses of diseases inside the cranial cavity would be 
impossible without an ophthalmoscope. Intracranial tumours are not 
uncommon. They can be detected only if they are remembered. They 
are next in frequency only to tumours of the uterus and stomach accor- 
ding to some authorities. In countries where surgery is well advanced 
the cry is to diagnose intracranial tumours earlier than when they 
give rise to the elassical triad—headache, vomiting, and papilledema. 
If in our country, we wish to catch them at least in the “triad” 
stage, the knowledge of the use of an oy hthalmoscope is essential to 
every doctor and every clinical student. There is no need to diag- 
nose every headache as a cerebral tumour, but there is all the need 


to look into the fundus of every case of recurring or persistent 
headache, 4 
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In every patient examined, it is as essential to note the 
condition of the optic discs as it is to note the condition of his 
heart, lungs and blood vessels. The use of the ophthalmoscope 
takes only a few minutes and causes the least disturbance to 
the patient. By using it as a routine, the art is easily acquired. 
In the West one finds the clinical student using the ophthalmoscope 
from the beginning of his clinical course. Nearly all the general 
practitioners in the country use the ophthalmoscope. Hence it is 
that earlier diagnosis of intracranial lesions is rendered possible. 

In addition to diagnosing intracranial tumours, the diagnosis 
and prognosis of different types of meningitis can be formulated. 
The ophthalmoscope gives us an idea of the progress in a case of 
hypertension due to various causes ; it is a good pointer to the deve- 
lopment of ocular complications in diabetes; and of course it is 
essential to diagnose eye diseases. Hence, if one is keen on making 
an early diagnosis—if one is keen on having a look at the living 
brain—and in giving to the patient his best, the ophthalmoscope 
will provide the greatest measure of assistance to the medical man. 


Prolonged use of Ephedrine 


Answering a question as to whether the prolonged use of ephedrine 
hydrochloride tablets for asthma (90 grains a week) is dangerous, the 
British Medical Journal dated 20th September 1952, states: ‘There are 
no dangers in the prolonged use of ephedrine. Chronic intoxication from 
repeated administration of the drug is unknown. With regular use espe- 
cially when taken thrice a day or oftener, the body soon develops a 
tolerance for ephedrine which renders it less and legs effective even with 
increasing dosage. When this tolerance develops The drug should be 
stopped for 4 or 5 days after which the primany dose will again be found 
to be effective. 

Addiction to ephedrine does not occur, although patients’ frequently 
fee) nervous of leaving it off, because of their fear of more severe attacks 
developing, while a few like its stimulating effect. The importance of 
leaving it off for a few days, should be explained to the patient and other 
preparations like isopropyl-noradrenaline, aminophyllin, neb. adrenal et 
atrop. Co (N.F.) or a preparation of caffeine, such as Elix Caffein iod 
(N.F.) cau be tried instead. It might be advisable to find which pre- 
paration gives relief before stopping the ephedrine completely. 


Cardiac Trauma 


Surgical treatment for cardiac trauma is seldom required in England. 
However, experiences in two world wars and more recently in India, 
have shown that wounds of the heart are not invariably fatal. Elkin 
(Am. Surg. 114, 169, 1941) and Harkin (Surg. Gynaec. Obst., 83, 117, 1946) 
reviewed the treatment of wounds and removal of foreign bodies and 
their success in these procedures has put this type of surgery on a firm 
basis. For those cases reaching the hospital, transfusion and the relief of 
cardiac tamponnade, by periodical aspiration are indicated, but con- 
tinued bleeding calls for exposure of the heart and the suture of the 
wound —(Graham, A. J.P. in Postgrad. Med. Jour., Sep. 1952, p. 479). 
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[* this article [ propose to discuss in broad outline the physical 

methods of treatment in mental disorders. [ am not touching on 
the other methods of treatment in L harcariyt €.g., psychotherapy, 
psycho-analysis, hypno-therapy an 


océupational-therapy. 


Psychotherapy and psycho-analysis are of little use in this 
country. The main reasons are (a) These treatments are useful 
for psycho-neurotics t.e., those who are in touch with reality and 
not for those suffering from psychosis, as these people seldom go to 
a psychiatrist. They generally go to the general practitioners and 
are treated for organic cause. (6) These treatments are very 
prolonged and costly and so poor people cannot afford it and rich 
people are not trained to take it. 


Physical methods of treatment in mental diseases.—Now 
we take the physical’ method and its application to particular 
diseases. ‘The oldér, costlier and more dangerous treatments were : 
Cardiazol shock therapy, insulin shock therapy and prefrontal 
leucotomy. These are now replaced respectively by cheaper and 
less dangerous treatments: the electrical convulsion therapy, the 
electro-narcosis and the trans-orbital leucotomy. 


Let us consider first cardiazol shock therapy and its replace- 
ment electric convulsion therapy shortly termed as E.C.T., their 
alvantages, disadvantages, complications and methods of applica- 
tion. Cuardiazol was first introduced by Von Meduna of Budapest 
in 1934. The solution used was 10% 5 c.c. intravenously. A cheaper 
drug, ammonium chloride can also be usedin 5% 10c.c. solution 
I.V. No doubt it produces a milder effect. It is injected rapidly 
through a big bore needle. This ‘induces epilepti-form convulsions. 
[f the first injection fails to produée convulsions a second is given 
within three minutes. The second dose is 1 c.c. more than the first. 
This dose is to be maintained at subsequent injections. [f the 
patient does not get convulsions with 15 c.cs. he is not likely to 
improve atall. The fit, first tonic and then chlonic starts within 
10 seconds of the injection, followed by unconsciousness which 
lasts for 5 to 10 mioutes. The injection is given every fourth day 
up to 20 injections but to prevent the impairment of memory in 
intellectual people, whose livelihood depends on their memory, 
not more than 8 to 10 convulsions should be produced. 


E.C.T. was introduced by Cerletti and Binni in 1937 and is an 
important contribution to the art and science of mental healing. The 
current which comes from a special machine is passed through the 


* Specially contributed to Tam ANTISEPTIC. rhe 
[ 887 } 


——— 





838 THE ANTISEPTIC (vox. 49, wo. 11 


temporal region. The voltage of the current varies from 80 to 120 
and the time from 0°1 second to 1°0 second. 


Preparation of the patient.—The patient is allowed to take 
food or drink three hours before the treatment. Artificial 
dentures and loose teeth are removed. The patient lies on a 
wooden table, one pillow is placed under the thoracic spine to pre- 
vent spinal injuries. Then the temporals are cleared with spirit and 
saline jelly applied over it. The electrodes are then fixed with a 
rubber belt over these regions. When there is good contact the 
machine shows minimum resistance. Then the ‘switch’ is turned on 
to ‘shock’ and the current allowed to pass. At the first sitting I start 
with 100 volts and 0°3 seconds. Some prefer a lower voltage and 
less time i.e. 80 volts and 0°2 second. If this gives strong convul- 
sions, at the next sitting they are reduced or otherwise increased... 
If it totally fails to produce convulsions, after the respiration has 
returned to normal, another shock is administered to get convul- 
sions. Older and thinner patients are more resistant than younger and 
plumpier ones. As in Cardiazol, this convulsion has also tonic and 
chlonic states ; during the tonic state the mouth opens widely when 
a rubber gag is placed between the teeth to prevent damage to teeth 
and tongue. Dislocation of the jaw is common but can be easily set 
right when the patient is under coma. 


The advantages of E.C.T. over the injection method are: (1) In 
cardiazol, the veins thrombose due to irritability of the drug and 
give trouble at subsequent injections. (2) Vertebral fractures are 
more common in cardiazol method. They are less frequent in 
E.C.T. (3) In cardiazol if the first injection fails to produce fits, 
the state of anxiety frightens the patient. (4) Whilein E.C.T. 
treatment unconsciousness occurs at once. In the injection method 
_ the intellectual faculty is impaired while in E C.T. except temporary 
forgetfulness there is no such permanent deterioration of intellectual 
faculties. (5) Cardiovascular, renal, hepatic diseases and old age 
are contraindications to the injection method while these patients 
can be treated safely by E.C.T. without any complications. (6) The 
injection or chemical shock helps lightening up the hidden tuber- 
culosis by irritating the focus. These dangers are less in E.C.T. 
(7) When injected to epileptics Cardiazol increases the number of 
fits and makes the patient worse whiie E.C.T. on the contrary works as 
a replacing therapy, often checks the number of fits and definitely 
cures the post-epileplic psychosis. 


Convulsive therapy.Like cardiazol and E.C.T. it is the 
treatment of the depressive state e.g., the depressive state of manic 
depressive psychosis and involutional melancholia. By E.C.T. the 
patient becomes more accessible to psychotherapy. This therapy 
gives 90°, results in cases of less than 1'/, years’ duration. The 
percentage of cures is less, when the duration has been longer. 
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We next come to the treatment of the manic state and schizo- 
phrenia by the insulin shock therapy and its replacement electro- 
narcosis. 


Insulin therapy.—Of all therapies this is the most risky. In 
hospitals with well equipped staff the mortality is 1%. The dose 
recommended to start with is 20 units and daily increased by 5 to 
10 units. It is a very prolonged and tedious process and the patients’ 
relatives become impatient to wait for the result. Personally I start 
with 80 to 190 units except in asthmatic patients who get deep coma even 
with 15 to 20 units and then daily increase by 20 to 40 units according to 
the reaction. The dose producing coma is maintained or increased by 
5 to 10 units daily for 8 days and then gradually decreased in the 
same order as it was increased. The epileptiform fit produced 
generally gives good result in — the patient. So with this 
object I give E.C.T. at the beginning of the development of coma. A 
very small voltage of 80 and 0°2 sec is necessary to produce fits. The 
coma is allowed to remain for 10 to 20 minutes and then interrupt- 
ed with intravenous glucose. This rapid interruption gives another 
shock to the patient and that gives better results than interruption by 
the slow method i.e., by giving glucose by a nasal tube. This finding 
of mine was confirmed in Grange German Mental Hospital, Dublin 
where indoor patients were given nasal glucose, while private out- 
door -patients were treated intravenously. Generally it takes 3 to 
3'/, hours to produce coma but if coma occurs earlier the dose is 
reduced on the next day. The following signs require immediate 
interruption (1) Laryngeal spasm ; (2) premature appearance of coma 
i.e. within three hours of injection ; (3) signs of collapse—pulse rate 
over 120 or irregular pulse ; (4) epileptic fits; (5) vomiting; and 
(6) wild hunger excitement. 

Sometimes injections of glucose 25% 25 c.c. do not relieve 
coma, then the dose is repeated 15 minutes later and intramuscular 
adrenalin hydrochloride 1 c.c. 1 in 1000 is given. If this does not 
produce a response another dose is given along with Vitamin B, and 
Nicotinic Acid 100 mg. of each. If the patient develops pulmonary 
cedema strophanthin with atropine helps. Oxygen is also useful. 
If the patient does not come round within three hours, he dies in 
irreversible coma after 24 to 48 or sometimes 72 hours. 

Electro-narcosis.—This new method of treatment introduc- 
ed in psychiatry makes the treatment of schizophrenia easy and 
quick. It consists briefly in passing the current through the pati- 
ent’s head for about 7 minutes during which time a state of coma is 
induced. This coma is similar to that produced by insulin. 


Preparation of patient :—The patient is prepared in the same 
way as for E.C.T. and the electrodes are applied over the temporal 
regions. In this treatment premedication with atropine 1/60 gr. 
is necessary to reduce salivation. First the resistance is read and 
after finding the resistance to the normal, the switch is turned to 
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shock. The initial current is allowed to flow between 200 to 250 
milliamperes for 30 seconds. During this period the patient is in a 
state of tonic convulsion. After 30 minutes the current is decreased 
to 50 to 70 milliamperes. Then the finer adjustment is used to 
increase the secondary current gradually at the rate of 5 milliamperes 
in 15 seconds. If during this increase of milliamperes, the patient 
develops tremors of the extremities the rate of increment is decreased 
or if the patient shows signs of coming out of narcosis the rate is 
increased and in this way the patient is kept under nacrosis or 
coma for 7 minutes. Then the current is suddenly stopped by 
switching off. This treatment is given thrice a week till the symp- 
toms have subsided and then reduced to two per week until the 
result has been stabilized. The average number of treatments is 
from twelve to twenty. 


From this it will be seen that insulin therapy requires a mini- 
mum of three to four hours’ presence of the physician by the side of 
the patient, while in electro-narcosis the whole treatment can be 
finished within 10 minutes. Insulin therapy is costlier and requires 


a longer time for effecting a cure as compared with the electro-narcosis 
treat ment. 


Leucotomy.—Now about the surgical methods of treatment :— 
Prefrontal leucotomy isa matter for surgeons. It involves all the 
precautions necessary for a major operation. There are many com- 
plications eg. severe internal hemorrhage, paralysis, sepsis and a 
high mortality rate. This operation should be reserved for those 
patients who do not show for improvement by all other physical 
methods and for those patients who are not manageable at home 
or ina mental hospital. The latest conclusion reacted from the 
results is that the patient becomes animal-like 1.e., he loses his initia - 
tive for doing work or intelligent thinking and only works under 
guidance, 

Trans-orbital leucotomy.—The recent replacement of this 
major operation is a simple mancuvre which a psychiatric can 
easily perform in his clinic without the aid of anwsthetic or other 
assistance. It only requires the E.C.T. machine and a trans-orbital- 
leucotome. This leucotome is a steel shaft 12 cm. long and 4 milli- 
meter in diameter tapering for the last 6 mm. to a rather fine point. 
Its handle is 7 o.m. long and 8 m.m., in diameter. The shaft is 
graduated in ¢.m, and 7 ¢.m. is marked with double line which 
is the most frequently used point. 

The patient is taken on the table as in E.C.T. and the E.C.T. is 
administered. In order to prolong the phase of coma, another E.C.T. 
is given one minute after the first convulsion has subsided. After the 
second convulsion is over, the upper eye-lid of the patient is pinched 
between the thumb and finger bringing it way from the eye ball. 
The point of the leucotome is now passed into the conjunctival sac 
and moved around against the roof of the orbit until the top of the 
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vault is encountered. Now the leucotome is brought parallel with 
the long ridge of the nose and its base is tapped lightly with a hammer 
to drive it through the orbital plate ; when the leucotome has reached 
4 om., level, its handle is passed laterally up to the margin of the 
orbit. This severs the fibres of the lower portion of thalamo-frontal 
radiation. The handle is again brought to mid-position and slowly 
pushed to 7 cm., mark. Now the sbaft is moved medially and 
laterally only up to 15° to 20°; much swinging leads to laceration 
of the arteries in the depth of the fissures. The leucotome is then 
withdrawn and pressure is maintained over the eye-lid, to prevent 
bleeding into the orbit. The same procedure is repeated on another 
side but if the patient is not in deep unconsciousness, another shock 
is administered. Recovery is very rapid, and within an hour the 
patient starts talking. As usual in E.C.T. the patient complains of 
headache ; sub-conjunctival and subscleral hemorrhage is common 
but disappears in a few days. Sometimes, due to the escape of 
C.S.F. through the orbital plate there is swelling of the eye-lids. 
Severe bleeding or paralysis is uncommon. This operation is useful 
in those patients who recover and again relapse but are carried on 
maintenance shock-therapy. By this method the tension of the 
patient is easily overcome. The patient becomes friendly and social. 
Then he becomes more responsive to E.C.T. and more accessible to 
psychotherapy. 


To summarise :— Mental diseases are broadly divided into: 
(1) Psychoneurosis, and (2) Psychosis. The psychoneuroses are 
subdivided into:—(l1) Neurasthenia; (2) hysteria; (3) anxiety 
neurosis; and (4) obsessive compulsive. The best treatment is 
psychotherapy either alone or in combination with hypnotherapy. 
In hysteria and more particularly in physical manifestations with. 
out any structural lesion, E.C.T. and electro-narcosis work wonder- 
fully well. The patient is even cured of physical symptoms within 
half an hour. Moreover E.C.T. and electro-narcosis make the 
patient more amenable to psychotherapy and so those patients who 
are more resistant to treatment easily accept explanations or 
suggestions. In anxiety-neurosis I have found encouraging results 
with Siledin. I have treated twenty-five patients with Siledin. 


The psychoses are subdivided into :—(1) M. D. P.; (2) involu- 
tional melancholia ; (3) schizophrenia; and (4) paranoia. In psy- 
chosis, psycho-therapy is out of the question as the patient is 
already away from reality and has no power to understand the 
nature of questions or explanations. In M.D.P. the treatment 
is coma in the manic state and convulsion in the depressive state. 
Coma is produced either by Insulin or electro-narcosis and convul- 
sion by E.C.T. or cardiazol. - I obtained best results by combined 
therapy t.e. Insulin and E.C.T. 


: Involutional melancholia :—The best results are obtained by 
E.C.T. 
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Schizophrenia :—Electro-narcosis is the treatment of choice but 
where time and cost permit, insulin will also give good results. 


Paranoia :—The treatment is very unsatisfactory. It is very 
difficult to remove delusional beliefs. Scsletaiions and persuasion 
offer little hope. Shock-therapy, particularly E.C.T. helps a little 
if it is with depression. 


Acknowledgements.—I am thankfu! to Dr. I. M. Desai; Medical Superin- 
tendent of Kasturba Sevashram Mental Hospital, Maroli, who kindly allowed me 
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Evaluation of Repeated Courses of ECT in Chronic Schizophrenia 


Repeated courses of E C,T. were given to 164 male patients with chronic 
mental illness for over 2 years, at the Veterans Administration Hospital, 
Minnesota. They were all with few exceptions having chronic schizo- 
phrenic reactions of various types. 100 of these did not show any essentially 
sustained improvement with the first or subsequent courses of E.C.T. 31 
showed improvement in the early courses but failed to improve on subsequent 
courses. 33 showed improvement on first and subsequent courses of ECT. 
A second study was carried out on 233 additional patients who received 
multiple courses of ECT. Ninety per cent of them had schizophrenic reaction 
of various types. 65 of these failed to improve after first and subsequent 
courses of ECT ; 4 who failed in the initial course, improved after later cour- 
ses. 47 who improved in the first failed to improve in the later courses and 
122 improved following initial and subsequent courses of ECT. This supports 
the view that if a patient fails to improve with the first or previous course 
of ECT, he is not likely to derive any benefit from this therapy. 


The group of patients who failed to respond to the first or subsequent 
courses of ECT, did no better when they were given more than 15 grandmals 
in any course than when they received a lesser number of treatments. If 
amelioration of symptoms does not occur, by the fifteenth grand mal, it is 
very unlikely that furthor therapy will do any good. If ECT were then with- 
held from the patients who have failed to respond to previous courses or after 
15 treatments in one course, they would be spared discomfort and the per- 


sonnel would be free to attend to their needs.—Dis. Nerv, System., 13: 204- 
207, July 1952. 
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| In the Dispensary Quality Matters Most 


| The standing and reputation of the manufacturer, 
the quality and purity of the ingredients used, 
| the equipment and the rigidity with which the | 
scientific tests are made are the basic factors in 

the ultimate efficacy of a doctor's prescription. 


Physicians and pharmacists are well aware of the 
high standard of quality of Sara products. They 
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RECENT ADVANCES IN THE MANAGEMENT OF 
ACUTE PERITONITIS* 


K. N. UDUPA, ue., F B.0.8., (c.)., 
Civil Surgeon, 
AND 
DAMYANTI KAPUR, mu .s., Be., 
Lady Assistant Surgeon, 
Oil Hospital, Mandi, Himachal Pradesh. 


ACUTE peritonitis following perforation of some of the abdominal 
viscera or due to some other cause used to be a most dreadful 
disease with a very high mortality some two decades ago. But since 
the discovery of the newer therapeutic and antibiotic drugs, the 
mortality rate has gradually decreased and with the introduction of 
the broad spectrum antibiotics such as aureomycin and terramycin, 
it has come down to an almost negligible level. Thus, all the 20 
cases of acute peritonitis treated by us during the past few months, 
had an uneventful recovery. This was not solely due to the new 
antibiotics but also to the various other modern supportive 
measures, such as the maintenance of proper water and salt 
balance, the judicious use of morphine, constant aspiration of the 
upper gastro-intestinal tract etc. This paper will review the recent 
advances in the management of this condition and present a few 
important notes based on our experience in treating cases of acute 


peritonitis which is fairly common in general practice. A brief 
resume Of the causal factors, symptoms and signs and of the diag- 
nosis will help to undertand the problem and the management of 
the condition. 


Causal factors.—The infection may reach the peritoneum from 
three main sources:—(1) From without; (2) through the blood 
stream ; and (3) from the contained organs. 


1. Infection from outside is possible only in the case of wounds 
of the abdomen ; but most abdominal wounds injure the viscera also 
and the consequent peritonitis is due to the latter cause. Hence 
peritonitis from purely outside causes, is of rare occurrence. 


2. Infection from the blood stream is not also of common 
occurrence ; peritonitis may arise as a terminal event only in strep- 
tococcal and staphylococcal septiczemia. . . 


3. Infection from the contained abdominal organs is the main 
and commonest cause of peritonitis, and may start Trom any part 
of the alimentary canal—from the stomach to the rectum. It may 
be due to traumatic rupture or pathological perforation or to the 
damaging effect of interference with the blood supply such as may 
occur in strangulation of the bowel. On the whole the gastric con- 
tents are less noxious than those of the gut and the fluid contents 
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of the small gut are more liable to light up a diffuse peritonitis 
than the more solid faeces of the largeintestine. Further when the 
infection is very virulent or the patient’s resistance is very poor, 
diffuse peritonitis results. The commonest cause of such infection is 
gangrene and perforation of the appendix. Next in order of frequency 
comes perforation of the stomach and intestine ¢.g., perforation of 
peptic ulcer or perforating ulcer of small bowel, the most important 
of which is the typhoid ulcer. Next, is the rupture or the gall- 
bladder or bile ducts, perforation of the colon following diverticuli- 
tis or leakage from surgical anastomosis. Abscesses of the liver, or 
of the fallopian tubes occasionally burst into the general peritoneal 
cavity causing acute peritonitis. Acute peritonitis often also follows 
septic abortion. 


Table I shows the various causes of acute peritonitis in our 20 
cases. Amongst the causative organisms, B. coli, non-hemolytic 
streptococci and clostridium welchii were the commonest in most 
cases. If the infecting organisms suddenly spread over wide areas 


Table I showing Causes, Treatment and Results of Treatment of 
20 Cases of Acute Peritonitis 


Acute appendici- 12 All received 
tis or perforated usual suppor- 
appendix. tive therapy. 


Perforation of Yes 
gastric ulcer. 


Perforation of the Yes 
intestine follow- 
ing strangulated 
hernia. 


| Peritonitis follow- 
ing gangrenous 
| cholecystitis. 


Pelvic peritonitis 
following septic 
abortions. 

P o « t -operative 

| peritonitis 


Total 20 


of the peritoneum (as in perforation of the gastric ulcer) acute 
diffuse peritonitis results. If the noxious agents are slowly brought 
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in contact with the peritoneum such as is found in the ordinary 
type of appendicitis, localized peritonitis occurs. 

Symptoms aND Sians:—These depend on the nature of the 
primary lesion from which the peritonitis has started, on the nature 
and virulence of the infecting organisms and also on the general 
condition of the patient. Acute general peritonitis is usually asso- 
ciated with perforation of the hollow viscus or sudden bursting of 
an abscess into the peritoneal cavity. Therefore, the patient is 
suddenly seized with acute abdominal pain accompanied by a sensa- 
tion of something having given way. The pain may at first be 
localized in position, when it helps in the diagnosis of the actual 
lesion. Pain is followed almost at once by a feeling of collapse and 
the patient becomes cold and pale. In a short time, a little improve- 
ment occurs, the pulse though rapid may improve in volume and 
the pain may take on an intermittent or colicky character. The 
abdomen becomes absolutely rigid. Some amount of distention 
may be present. There is marked tenderness all over the abdomen. 
The patient becomes extremely restless. Owing to loss of fluid 
through profuse sweating, vomiting and exudation, the subcuta- 
neous tissues become shrunken, the tongue dry and furred and the 
teeth covered with sordes. Pulse increases in rate and becomes 
thin and thready. The temperature rises. Constipation is usually 
absolute and intestinal sounds are absent. Vomiting becomes fre- 
quent and urine scanty. Throughout the whole course of the 
disease, pain is an outstanding feature and is very constant and 
agonizing making the patient very restless. Thus the pain, restless- 
ness, persistent vomiting and intense thirst combine to make the 
patient feel absolutely miserable. Under these circumstances, if the 
patient receives proper and timely treatment he recovers ; otherwise 
death occurs between the 5th and the 8th day. 

DiaGnosis :—The diagnosis of acute peritonitis is usually easy ; 
but it is extremely difficult to make a correct diagnosis of the lesion 
to which the peritonitis is secondary and in many cases this is only 
possible after laparotomy. As regards differential diagnosis, acute 
intestinal obstruction and ruptured tubal pregnancy are important 
conditions to be excluded. Even these conditions can be different- 
iated if a careful history is taken and the clinical picture is carefully 
studied. 

TREATMENT :—The treatment of this condition has undergone 
rapid changes in recent years and may conveniently be discussed 
under two heads, viz., (1) supportive therapy; and (2) chemotherapy. 
Chemotherapy is aimed at killing of the causative organisms while 
supportive therapy seeks to improve the general condition of the 
patient, relieving the distention and pain, and at the same time 
localising the infection. This has been discussed at length, by Coller 
and Ransom. 

A. Supportive Therapy.—Consists of giving Fowler’s posi- 
tion to the patient, application of heat to the abdomen, restoration 
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of water and salt balance and also giving rest to the gastro-intesti- 
nal canal. 


1. The time-honoured Fowler’s position favours gravitation 
of the peritoneal fluid and aids in the localisation of infection in the 
pelvis. Abscesses in this area are more readily detected and 
easily drained. Moreover the patients with distention of the abdo- 
men are usually more comfortable in Fowler's position because of 
the relaxition of the abdominal muscles. From time to time 
Fowler’s position should be changed into the recumbent position so 
as to guard against venous stasis and extension and flexion of the 
knees should be encouraged as early as possible to avoid venous 
thrombosis. 


2. Heat to the abdomen is comforting to the patient. It 
increases the blood supply to theabdominal wall thereby producing 
a reciprocal vaso-constriction of the splanchnic area which in turn 
tends to decrease the incidence of ileus. Further, heat is also 
effective in reducing the incidence of thrombophlebitis in the 
legs and thighs by producing vasodilatation. Such heat may be 
applied either through an electric cradle or by hot water fomenta- 
tions over the abdomen. 


3. Restoration of water and salt balance. As already discus- 
sed, the patient with peritonitis suffers from dehydration and his 
salt balance is also disturbed. Firstly because he has not been 
able to take anything by mouth since the onset of the disease and 
secondly he has lest variable amounts of fluid through vomiting, 
exudates or perspiration. The degree of dehydration will be evident 
from his features 1.e., his skin is dry, eyes are sunken, tongue is 
dry and the urinary output is considerably low, even to the point 
of anuria. The fluid lost must be replaced by continuous intra- 
venous drips and a minimum of 4 to 6 pints or 2500 to 3500 c.cs., 
of fluids should be administered in 24 hours. Vomiting and gastric 
aspiration cause considerable loss of chloride ions with resulting 
alkalosis, while dirrhaa, if present, causes loss of sodium ions resul- 
ting in acidosis. Besides there is also an incomplete combustion of 
fats due to starvation and therefore, some degree of ketosis may 
also be present. All these disturbances can be corrected by the 
administration of the required amount, say, 3000 .c. of normal 
saline with 5° glucose in 24 hours by a continuous I.V. drip ;5% 
solution of glucose is to be preferred because it is isotonic with 
blood and less irritating to the veins than solutions of higher con- 
centrations, which yield more calories. One should remember 
while administeriag the fluids that an excess of fluid should not be 
given intravenously, as there is danger of pulmonary cedema. 
Fluids per rectum should be avoided as they may produce reverse 
peristalsis. If feeding through parenteral route is prolonged for 
more than a few days, vitamins (ascorbic acid and vitamin B 
complex) should also be administered by means of injections, 
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A fluid intake and output chart must be maintained. Urine output 
should be measured carefully every day and it should not fall 
below 1000 c.c. and the Sp. Gr. should. not rise above 1015. If 
these measures are adopted, the patients usually overcome their 
salt and water imbalance within a very short period. 


4. Physiological rest to the gastro-intestinal tract :—Some 
degree of paralytic ileus is always present in a case of peritonitis and 
is aserious complication of the disease. Intestinal stasis causes 
distention of the bowel which interferes with its blood supply and 
may lead to areas of necrosis, hemorrhage and perforation. There- 
fore, purgatives are positively harmful. Repeated enemas are also 
harmful as they exhaust the patient, are not usually expelled and 
often induce reverse peristalsis. Flatus tube seldom gives much 
relief. It may be tried once or twice but not repeatedly as it causes 
irritation of the anal canal and may occasionally lead to thrombosis 
and ulceration of the anal mucosa. Absolute rest must be given to the 
alimentary tract. Nothing should be given by mouth except small 
sips of water to keep the mouth and tongue moist. The gastric 
contents should be aspirated through a Ryle’s stomach tube at regular 
intervals of 4 to 6 hours throughout day and night. The value of 
morphia has been disputed by many ; it was formerly believed that 
morphia increased the paralysis of the intestinal muscles ; but recent- 
ly many investigators including Coller and Ransom have emphasized 
its value in stimulating the intestinal musculature by increasing its 
tone and rhythmic contractions. Therefore it may be used freely at 
the dosage of /, gr. six hourly. Drugs stimulating the parasympathe- 
ticnerve endings like carbachol, acetyl choline or pituitary extract may 
also be given; but their effect is transitory ; also if they stimulate 
peristalsis the infection may get diffused; therefore, they should be 
used sparingly, only when required. Enterostomy also does not give 
good results for the enterustomy tube will drain only the immediate 
loop of the bowel. The bowels should therefore, be left alone and 
as the body defences against the infection begin to assert themselves 
the tone of the bowels will return and they will start functioning 
automatically. 


B. Chemotherapy.—Since the introduction of various sulpho- 
namides gradual improvement in the results did occur; but the failures 
in treatment still continued to be high. The discovery of penicillin 
completely changed the outlook of many other infectious conditions, 
but did not materially change the outlook regarding acute perito- 
nitis, because penicillin was found to have no action on many of the 
intestinal organisms producing acute peritonitis. Further, perito- 
nitis is usually caused by a mixed infection of many organisms and 
unless a drug has a killing effect on all or most of such organisms it 
will not be‘of much use in the control of the infection. In order to 
overcome these difficulties, combined therapy of sulphonamides and 
penicillin, or of penicillin and streptomycin, or even of all the three 
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drugs were also tried experimentally and on the patients. Although 
this gave fairly good results in many cases the risks of prolonged 
administration of all these drugs to one patient, with their attendant 
toxic effects, limited such combination-treatments. Moreover in 
our experience the combined therapy took atleast a week before any 
favourable results could be obtained ; and during this fairly long 
period it was really a problem to maintain the general condition of 
the patient by the use of various supportive measures. 

Nearly all these difficulties have now been overcome by the 
discovery of the newer broad spectrum antibiotics, namely, terramy- 
cin and aureomycin. Both these drugs have a very wide range of 
activity on almost all the bacteria of the intestinal canal except on 
a few non-pathogenic bacteria, such as bacillus proteus. In most 
of these cases the infection reaches the peritoneum from the intesti- 
nal canal and fortunately all these pathogenic bacteria causing 
peritonits are susceptible to these two drugs. By their adminis- 
tration through the oral or intravenous route, the temperature 
settles down within about 48 bours and the intestinal function starts 
within 72 to 96 hours. During this period all the supportive therapies 
should also be given. In fact by following this regime the patient’s 
general condition improves considerably within 24 to 48 hours and 
he gets completely cured of his disease within a week or so depend- 
ing upon whether operative treatment was also carried out or not. 


In our recent series of 20 caces 7 received only aureomycin by 
mouth and all recovered without any untoward effects. Similarly 
13 patients received only terramycin, for the first two days intra- 
venously, and then by mouth and all of- them got well without 
developing any complications. From the point of view of toxic 
effects, Pulaski et al* state and we also agree, that terramycin 
seems to be somewhat less toxic and better tolerated by the patients 
than aureomycin. While administering these drugs, their cost 
should also be taken into consideration. 


Apart from their use as curative agents in treating acute peri- 
tonitis, they have also been found extremely valuable for the pro- 
duction of intestinal antisepsis in patients undergoing intestinal and 
colon surgery. By using these drugs for 3 days before the operation 
aud for a week after the operation, the risk of developing peritonitis 
is completely eliminated during the post-operative period. Wehave 
used these drugs asa prophylactic in many patients undergoing 
colon surgery with gratifying results. They are therefore, of great 
value, both as prophylactic and curative agents in treating cases 
of peritonitis. 

Mode of administration.—Both aureomycin and terramycin 
may be given orally as well as intravenously. By the oral route, 
they are usually given at a dosage of 0°65 gm. (2 capsules of 250 mg. 
each) every 6 hours or 4 times a day. According to Pulaski et a. 
these drugs remain in the blood in an optimum level for about 
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6 hours and are then gradually excreted through the urine and 
feces. If however the infection is of a virulent type as in acute 
diffuse peritonitis, and if oral administration is contraindicated due 
to vomiting, the intravenous route should be used. Usually 0°5 
gm. terramycin is injected intravenously twice a day after dissol- 
ving the same in at least 100 c.c., of normal saline or in 5% glucose 
solution. By the use of the intravenous route, the drug remains in 
circulation for at least 12 hours. But this latter route should be 
continued only till the oral route becomes available, since these drugs 
are given more easily by the oral route. Further the intravenous 
route many at times produces thrombophlebitis. 


Amongst the toxic effects, nausea, vomiting and diarrhoea were 
the commonest in our patients. Nausea and vomiting are more 
common with aureomycin and diarrhea is more common with terra- 
mycin. From our experience of the use of these drugs, we are of the 
opinion that terramycin is better tolerated by our patients, although 
aureomycin has given equally good results. 


C. Surgical treatment.—Whether and when to have surgi- 
cal intervention in these cases has been much disputed, but the 
view of the majority seems, to be:—When a patient comes in 
the very early stage 1.e.; within 48 hours after the perforation of 
the viscera, such as perforation of the appendix, stomach or intes- 

tine, an immediate attempt should be made to remove the source 
- of contamination by resorting to the indicated operation ; but if the 
patient comes after this period, then the source of contamination 
has already sealed off, by fibrin and omentum, and the operation 
during this period will destroy what Nature has already accomplish- 
ed. Asregards the peritoneal cavity, it isthe general opinion that 
surgical interference should not be attempted at this stage. There 
is already sufficient exudative fluid in the peritoneal cavity, rich 
in leucocytes and other defensive material to control the infec- 
tion. Under the circumstances removal of these natural defensive 
forces by operation and putting in some antiseptics will do more 
harm than good. During this period conservative treatment by 
antibiotics and other supportive therapies effect remarkable 
improvement in the condition of the patient. Itis usually between 
the 5th and 8th days that the patient’s condition becomes very 
critical, and before the era of antibiotics, such patients usually died ; 
but now they easily get over the crisis, thanks to modern therapy. No 
surgery of any kind during this period, can control the severe infec- 
tion; the putting in of a PAS tube into the peritoneal cavity 
cannot drain the whole peritoneal cavity at this stage. When the 
infection has become localised, or an abscess has formed, sufficient 
drainage shonld be instituted in the appropriate place without any 
delay. If these principles are followed with regard to the surgery 
of peritoneal infections, there will be no difficulty in the manage- 
ment of these patients. 

97 
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Summary.—1l. Considerable advance has been made in recent 
years with regard to the management of acute peritonitis and at the 
present day the mortality rate has come down to “nil”. 


2. Such a result is due mainly tothe discovery of the newer 
broad spectrum antibiotics, terramycin and aureomycin. In addi- 
tion to this, various supportive therapies have also been standardised 
such as the proper maintenance of water and salt balance and the 
giving of physiological rest to the gastrointestinal canal by constant 
aspiration of the stomach and a free use of morphia. 


3. By following this regime 20 cases of acute peritonitis, were 
treated by us during the past few months, and all of them recovered 
uneventfully. 
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Non-operation in Perforated Peptic Ulcer 


During the last decade there has been a tendency to treat cases of 
perforated peptic ulcer conservatively, without operation. Taylor and 
Egbert of Indianopolis (Surg. Gynaec. Obst., April 1952) studied a series 
of 24 patients with perforated peptic ulcer who were treated without 
operation. Operative suture of the perforation in a peptic ulcer is not 
always the decisive factor in the life of the patient i.e., whether he lives 
or dies. The most important point is the closure of the perforation, 
which in many cases may occur spontaneously. Therefore, operation 
may be omitted in those cases, in which it is certain that sealing-off has 
occurred. 

Whether operative technique is used or not, strict attention should 
be paid to the treatment of the peritonitis and continued deflation of 
the bowel by gastric suction. 

One fact stands out clearly viz., that subphrenic abscess as a com- 
plication, seems to be definitely more frequent in the unoperated group of 
patients.—(Med, Press, 28-5-1952). 


Cortisone in Asthma—A Note 


Intractable asthma was relieved by orally administered cortisone 
“tin 26 of 31 courses of treatment given to 22 patients’’. 

‘Relief was much greater than that obtained previously with other 
medications”. From 5 to 72 hours elapsed before relief ensued but it 
was maintained during cortisone administration. Relapse in 61 per cent 
of the series occurred when the preparation was discontinued. 

Various symptome—edema, glycosuria, oliguria, and increase of 
weight—abated after the dose was adjusted. Low sodium intake is 
advised by Schwartz, after the course is ended, in order to stimulate the 
patients’ own adrenal cortex and reduce the early relapses. 

Cortisone is not a substitute for other drugs in allergic management. 
—(J. Am. Med. Assoc,, 29-12-1951 and Med. Press, 28-5-1952). 





ACUTE DIARRHGA AND DEHYDRATION IN INFANTS* 


U. SRIPATHI RAU, m.s., 3 4., 
Madras. 


IARRHA with or without vomiting isa very common symptom 
occurring mostly in infants below two years and seen frequently 

in the general practitioners’ clinics. The disease is to be dreaded on 
account of its serious course, when not treated early. Several books 
and treatises have been written on this subject ; f= e in this 


article to give the salient features of the disease for the benefit of 
my brother practitioners. 

Diarrhoea is defined as the passage of frequent watery stools 
which, in severe cases produces dehydration going on to disturbance 
of the acid-base-balance. Diarrhoea in children differs from that in 
adults in one respect—in the rapidity and quickness of the occur- 
rence of dehydration and the upset of the acid-base-equilibrium. 


I. Classification.—The older classifications were made accord- 
ing to the season, as summer diarrhea etc. or according to the type 
and the colour of the stools as choleraic diarrhea, if they are of the 
rice water type orgreen diarrhea, if they are coloured green and 
bile stained. Here I may mention that the colour and the season are 
no longer the criteria for making a diagnosis or prognosis of diarrhaa. 
Summer diarrhea (infective diarrhea) occurs even in cold seasons 
and in cold climates. The classification given below has been found 
to be useful and convenient as it gives the doctor the etiological 
factor and also aids him in choosing the proper line of treatment. 


Causes of acute diarrhooa in infancy 

A. Infection of the alimentary tract.—Specific :—Bacillary— 
Shiga and Sonne. Salmonellosis-Typhoid and Para-typhoid. Ame- 
bic. Cholera. ; 

Non-specific :—Different organisms; not always the same. 
Produce alimentary toxicosis. Strepto and staphylococcal. Proteus 
vulgaris. 3B. Coli neapolitanus. Virus. Epidemic diarrhoea of new- 
born occurs probably due to viral origin and spreads like wild fire 
in nurseries. 

B. Infection outside the alimentary tract.—Upper respiratory 
infection. Otitis Media. Pyelitis. 

C. Dietetic.—Excessive carbohydrates (fermentative). Indiges- 
tible foods. Injudicious use of laxatives. 

D. Uncommon causes.—Allergy. Nervous—Gastro-colic reflex. 
Metabolic. Coeliac syndrome.—Cceliac disease and Pancreatic fibrosis. 


A. Infection inside the alimentary tract produces a severe 
type of diarrhea. Bacillary dysentery is more common than the 
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amcebic variety in Madras. Salmonellosis (Typhoid and Para- 
typhoid) is not the common cause of acute diarrhcea. Cholera should 
be thought of only during an epidemic. 


B. Infection outside the alimentary tract.—The common 
sites for infection outside the alimentary tract (parenteral infection) 
are the upper respiratory tract, the ear (otitis media), skin and 
the urinary tract. In all cases of diarrhea, the ears must be examined 
to rule out an infection of the middle ear. If there is otitis media, 
the tympanum would be greyish in colour and bulging outwards. In 
such cases the pus must be let out by doing a myringotomy. It is 
imperative to examine the throat in all cases to exclude upper 
respiratory tract infection which reveals as a red congested throat. 
The urine must be examined microscopically for pus cells. The skin 
must be searched for any infection, such as furunculosis or stitch 
abscesses. Pneumonias and septic tonsillitis also produce diarrheas 
but it is found that the minor ailments mentioned above are the 
common causes of infective diarrhea. 


To consider teething as one of the causes of diarrhea is due to 
an erroneous belief. As diarrhceeas and convulsions are common 
in this period, parents and others naturally put down teething to 
be the cause of such a malady. It has been found in many pedia- 
tric centres that this type of diarrhea is an infective one, due to 


the tendency on the part of the child to put any object it gets hold 
of, into its mouth. 


The infection, environment: and diet go together as a triad 
in the production of infantile diarrhea. Gastrointestinal upset is 
more common in children living in the slums and in unhygienic 


surroundings. Poverty isan important cause in the production 
of this disease. 


C. Dietetic.—In Madras, diet comes next to infection. From 
birth through infancy it has been found that gastro-intestinal 
diseases are more common in the artificially fed infants than in the 
breast-fed babies. A normal breast-fed baby normally passes 4 to 5 
motions brownish in colour, slightly acid with no smell and such 
normal stools should not be mistaken for diarrhwa. It is not the 
number of motions but the consistency of the stools that matters 
in the diagnosis of diarrhwa. In babies who are overfed on the 
breast, a few extra well formed large stools are passed. In under- 
fed babies frequent small greenish stools are seen and the child 
loses weight with incessant crying. The cycle is complete when 
the child refuses to take its feeds and tries to vomit, which in turn 
increases the hunger and ultimately leads to starvation and maras- 
mus. Ir children who are given excessive sugar in their diet, loose 
fermentative stools are passed which are acid in reaction and 
frothy in consistency, excoriating the anus and buttocks of the 
child due to the contact of the dirty napkin or cloth. These facts 





Nov. 52] INFANTILE DIARRH@A BTO.—VU. SRIPATHI BAU 853 


must be borne in mind by. the medical practitioner. In Madras 
there is the bad habit of giving the children coffee in preference to 
milk and I consider that it is one of the causes of gastro-intestinal 
upsets. The coffee given usually contains only a few drops of milk 
and a lot of coffee decoction. This naturally irritates the delicate 
stomach and the intestines, besides causing severe under-nutrition. 
Some are unable to afford good and wholesome milk for their 
children due to poverty. Some others seldom use buttermilk in 
the children’s diet for fear of the children getting attacks of cold !! 


The injudicious use of laxatives, practised as a routine in some 
houses in the Madras State—castor oil being given daily to the 
infants —is responsible for most cases of diarrhea. Uuripe fruits 
and seeds also irritate the intestines. It is a natural tendency in 
some children to pass a motion after every feed. This is mani- 
festly due to the gastro-colic reflex. Such children are usually 
found to be hyper-excitable and also irritable. Last but not least 
among the dietary causes is allergy which is so little understood. 
The commonest allergens are milk, eggs and wheat which sometimes 
cause gastro-intestinal disturbance. 


Celiac syndrome comprises cosliac disease and pancreatic 
fibrosis. The main complaint of the above syndrome is the passage 
of large, pale, frothy stools. Both the conditions occur in children 
producing a distended abdomen and wasting round the gluteal 
region. The difference between coeliac disease and pancreatic fibro- 
sis is that the latter is familial, occurs very early after birth (0 to 8 
months), produces lung affection (cough, low grade fever etc.) and 
trypsin is entirely absent and so the duodenal fluid is unable to 
digest meat when tested. I must emphasize that both these cause 
chronic diarrhcea with acute exacerbations. 


If. Distribution of water and electrolytes in the body.— 
In order to understand dehydration and acidosis which occur in 
the later stages of the disease if untreated, we should have a clear 
idea of the distribution of water and electrolytes in the body. As 
shown in the diagram below, 70% of the total body weight is water. 
(Vide Figs. 1, 2 and 3 page 854). 

Total water in the body—70% of the body weight. 


This is distributed in three compartments as shown in the 
diagram. 


Intracellular 50% of the body weight. 
(Interstitial 15% of the body weight. 
Intravascular 5% of the body weight. 
The electrolytes differ in the intra and extra-cellular fluids. 
Thus: Intracellular—Cation K’ Potassium. 
Anion HPO, Phosphate. 
Extracellular—Cation Na’ Sodium. 


Anion Cl” Chloride, 


Extracellular 














Intravascular. 





Inverstitial. / 
Intracellular. 
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Intracellular fluid is relatively stable whereas the extracellular 
fluid varies and fluctuates with the fluid intake as well as the 
output due to diarrhwa or vomiting. «If there is a severe loss of 
fluids, not only the extracellular water along with) the electrolytes 
are depleted but also the intracellular fluid with their electrolytes, 
resulting in damage to the cell and cell structure. The loss of 
electrolyt *s from both extracellular and intracellular fluids must be 
replaced by suitable fluids containing these electrolytes and must 
be kept constantly in mind while transfusing fluids. 

The acid-base-ratio-(carbonic acid and base bicarbonate) of 
1 : 20 in the plasma and blood is maintained constant, through respi- 
ration and kidney excretion. If the carbonic acid content of the 
blood increases due to the loss of base as in diarrhea, acidosis occurs 
and the lungs try to excrete the excess by eliminating the carbon- 
di-oxide through rapid, deep breathing. On the other hand, if there 
is severe vomiting chlorides are lost and so alkalosis set in. To 
conserve the acid, the lungs try to excrete less of carbon-di-oxide by 
reducing the rate of breathing—slow and shallow. The rate and type 
of breathing are important in determining whether the infant with 
acute diarrhoea has gone in for acidosis. Acidosis is more common. 


III. Signs and symptoms.—The clinical features of infantile 
diarrhea which are described below, do not include the diarrhwas 
due to the enteric group of organisms, for they are not a common 
cause of acute diarrhoea or diarrhoeas due to tuberculosis, for tuber- 
culous enteritis is only a terminal event in the disease and is only 
secondary to tuberculous disease elsewhere nor cholera, for it should 
be thought of only during an epidemic. 

Specific infective diarrhwa—Dysentery :—Sudden onset with 
temperature, abdominal pain,tenesmus more in bacillary dysentery, 
loose frequent stools with blood and mucus with vomiting. As the 
disease progresses the stools contain only mucus and blood and 
very little of fecal matter. In severe cases the infant becomes 
dehydrated and toxic, due partly to the dysentery and partly to 
the vomiting. In such cases the outlook is poor. Prolapse of the 
rectum is a very common sequela. 


Ameebic dysentery is not so common as the bacillary variety 
in Madras. If the dysentery does not respond to sulphaguanidine 
or allied drugs, a careful search should be made under the micros- 
cope for amoeba in the stools. The signs and symptoms of amebic 
dysentery are the same as those of the bacillary except that the 
motions are fewer and the tenesmus is less. Amebic dysentery 
occurs in crawling children who are very apt to put dirty articles 
and toys into their mouths. History ofa contact is sometimes 
elicited. 


Non-specific infective diarrhoea :—Infection of the alimentary 
tract by non-specific organisms produces an acute diarrhwa with 
toxic manifestations. The stools are watery with or without mucus 
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but with no blood. The infant goes rapidly downhill if not treated 
early. This condition is very aptly known as alimentary toxicosis. 

Epidemic diarrhea of the newborn, spreads like wild fire in 
nurseries and hospitals. In some cases these nurseries and hospitals 
have to be closed temporarily to prevent their further spread. The 
causal organisms is probably a virus. 


Diarrhoea due to other causes.—{ Diet, parenteral infection etc.). 


In the early stages :—(1) A few loose watery greenish stools a day, 
for 4 or 5 days. (2) Vomiting may or may not be present. (3) Irrita- 
bility. (4) Slightly pale and anemic. (5) No temperature. Slight 
temperature may be present when there is infection. (Parenteral). 

In the later stages—in the stage of dehydration :—(1) Vomiting— 
—profuse sometimes. (2) Diarrhcea—watery, orange in colour, 
profuse, offensive stools with flatus. (3) Distention of the abdomen 
and in still later stages sunken. (4) Temperature may or may not 
be present. (5) Loss of weight—dehydrated—sunken eyes, depres- 
sed fontanelle, skin turgor is lost, cold hands and feet, sunken 
abdomen and dry tongue. (6) Urine diminished. 


In the stage of acidosis :—If the stage of dehydration is neglected 
the child passes on to a stage of acidosis due to toxemia. In acidosis 
the breathing of the infant is rapid and deep (air-hunger) and the 
lips are bright cherry red in colour which is not very evident in 
children who are dark-coloured. 


Curonic Stace :—In the stage of nutritional oedema :—In some 
cases children who suffer from diarrhcea for a long period go into a 
stage of nutritional edema or hypoproteinemia. This is due to 
lack of proper nutrition and to excessive loss of proteins from the 
body. In children who are kept too long on barley water and 
arrowroot conjee, as the diet during diarrhcea, nutritional cedema 
sets in and this syndrome may aptly be called the barley-arrow- 
root conjee syndrome. 

The cedema is wide-spread involving the face, abdomen and 
limbs without albumin in the urine. In addition there are changes 
in the skin, mouth, eyes and hair, due to deficiency of other nutri- 
tional factors that always accompany protein depletion. The liver 
is enlarged as a complication of such a condition. Dr. 8S. T. Achar, 
Professor of Pediatrics in the Madras Medical College has aptly 
described these changes (skin, mouth etc.) in an article in the 
Antiseptic, Aug. ’51 from which I give the following extracts :— 


Skin :—Crazy-pavement or mosaic skin, denuded superficial 
layers, cracks and fissures at the flexures, purpuric areas, hypo and 
hyperpigmented areas-dermatosis. 


Mouth :—Cheilosis, angular stomatitis, glossitis. 
Eyes :— Xerosis, Keratomalacia. 
Hair :—Dry, light brittle, sparse hair, 
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Stage of marasmus.—Some children go into a stage of maras- 
mus. This condition is characterized by loss of weight, loss of fat 
more around the gluteal regions, protuberant abdomen due to carbo- 
hydrate fermentation and sunken eyes; bony prominendes very 
marked, skin turgor is lost, and hangs loose in folds. The infant 
passes greenish hunger stools. In short, the infant looks like a 
shrivelled old man. 

[V. Treatment.—Preventive:—We frequently see in our 
practice infants who get treated and go home in an healthy condition 
but soon return with the same disease and. with added complications. 
This state can be prevented to a large extent by preventing infec- 
tion, providing good nursing and giving proper diet. Advice on 
the lines of preventive medicine will help the infant patient to tide 
over other ailments. 

Corative :—(a) Diet:—In severe cases of vomiting and diar- 
rhoea, no feeds are given by mouth for 12 to 24 hours or even up to 
48 hours ; and the fluid loss is replenished by I.V. or S.C. routes. In 
mild cases milk is not well-tolerated and so the following may be 
given with benefit. (i) Lactic acid milk; (ii) Buttermilk. ( Butter- 
milk powder—Eledon and Beurlac). (iii) Rice water and buttermilk — 
Has a constipating effect. (iv)Arobon (Carob flour). (v) If the child is 
suckling, breast milk may be given freely. Fluid should be adminis- 
tered with a little sugar or glucose added. If too much sugar is 
added the child will again have fermentative diarrhea. So it is 
important to reduce sugar in the feeds, in cases of diarrhoea. (vi) Pro- 
tein milk. (vii) Apple juice and Pomegranate juice may be given. 
Pectin in the apple helps to bind the bowels. In some parts of South 
Kanara the skin of the pomegranate is fried slightly and given 
to children mixed with buttermilk. Dehydrated dried banana 
powders have also been used with success. 

(6) Dehydration and acidosis :—The infant loses much water _ 
through the stools, urine and sweat during the first two days of 
severe diarrhcea and vomiting. The amount lostis about 75 c.c. or 
about 24 ounces per pound of body weight. During the third and 
the fourth days the water loss is very much less—about 45 c.c. or 
14 ounces per pound of body weight. This water and electrolyte 
loss should be replenished by fluids 1.V. and S.C. I give below a 
few of the important fluids used for this purpose. 

Ors Fiuips : —If the infant does not vomit, the following fluids 
may be given orally :—({1) Plain water (boiled and cooled). (2) Glu- 
cose water—5°% glucose (a teaspoonful added to every 3 oz. of 
water). (3) 2 parts of 5% glucose and one part.of 4 N. saline to 
be preferred to the other two, as it contains the necessary electro- 
lytes. (4) Ringer’s lactate solution. (5) In acidosis the following 
solution has been found useful when given orally (Hospital for sick 
children, Toronto). 4x5 gr. tablets of sodium citrate. 3 level 
tablespoonfuls of glucose. 10 ounces water. Bring to boil. When 
cold, add 8 oz. of fresh strained orange juice. (6) Darrow’s solution. 





THE ANTISEPTIC (vo. 49, no. 1] 


Parenteral Fluid Therapy 


Conditions requiring 


Fiuide fluid therapy 


Amount and routes 


S.C. 10 c.c. per pound of 
body weight. I.V. 2 oz. 
per pound per day. 


Same as above. ; 


acidosis, . 
shock, pyloric stenosis. 


2 parts of 5% glucose and Dehydration, 
one part of normal 
saline. 

Lactate solution. , Acidosis. 

Darrow’s solution :— 

Pot. chloride 2 g. 
Sod. chloride 3 g. 
Molar. sod. lactas 40 c.cs. 
Water—710 c.cs. 


In severe cases of acidosis 
designed for intracellular 
repair for replacing 
potassium loss. 


10 to 30 6.0. per 
"pound of body weight 
or 3 days. 
8.C.—oral. 


Proteins .— 
Nutramigen. 
Amegen. 

(Mead Johnson). 


Blood and plasma. 


Protein deficiency 


Oral—L.V.: 150.0. 10 per 
Anasarca 


cent solution per kg. 
of body weight. 


Hemorrhage 


LV. 20 c.c. per pound of 
Nutritional edema. ke 


body weight. 





The restarting of feeding after the preliminary starvation should be very gradual 
and careful. Glucose water should be given at the start and gradually supplemented 
with lactic acid milk, buttermilk, etc. 


(c) Drugs :—For combating infection : 


‘ Contraindi- 


Indications entions 


Drug Toxic effects 


Dosage 


Most 
tions. 


1. Sulphadiazine. 
Triple Sulpha. 


infec- Jaundice, 
anuria or 
oliguria, 
allergy to 
sulpha- 
drugs. 


Vomiti 1-1} gre. per pound of 
me: body wt. per day. Ini- 
tial dose, is double 
themaintenance 
dose. To be given for 
4or 5 days. Alkaline 
mixture to be given 


— with sulpha 


jaundice, 
hematu- 
ria. 





. Sulphaguani- 
dine or suxi- 
dine or 
equivalent. 


Bacillary 
dysentery. 


1} gr. per kilo of ms | 
wt. is initial dose, 
gr. per kilo is 7 
maintenance dose. 


. Antibiotics. 
Penicillin Various in- procain 
jag ieecicillin § 4 lace daily 


or 3 to 4 days. 


Streptomycin. 


. Aureomycin 
Chlorom ycetin 
Terramy cin 


Gram neg. 
bacilli; very 
useful in 
vomiting. 


Pain and 

tenderness at 
site of injeo- 
tion. 


it g. daily for 3 days. 
Oral | g, per day. 


25-50 mg. per kilo 
per day. 

50 mg. per kilo per 
day. 
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While treating infections care should be taken to use the appro- 
priate drug and the dosage should also be maximal. Combinations 
of drugs like sulpha orally and penicillin parenterally may be used 
in severe infections. Combination of streptomycin and penicillin 
are now available in the market and can be given parenterally 
(I.M.) in cases where penicillin therapy alone has failed. 


Sympromatic Treatment :—(1) Bismuth :—Bismuth Carb. in 


doses of 15 grs. per dose per year of age. Large doses are recom- 
mended. 


(2) Opium :—Tr. opium */, m. per dose for every 4 months of 
age. '/, to 1 m.—1 year of age. 2 m.—2 yearsof age. 3 m.—3 years 
of age. 5 m.—5 years of age. 

Contraindications :—(a) When the child is drowsy; (5) when 
signs of collapse are seen; (c) when the tongue is coated; and (d) 
never give it to a very young infant. Opium is given usually in the 
form of pulvis Doveri. ° 


(3) Castor oil :—Preliminary use of castor oil has been recom- 
mended by some. But I feel that it is not necessary as it does not 
serve any useful purpose when there is already. profuse purging. 
If any elimination is required a bowel wash would do. 


(4) Kaolin and pectin. 
(5) Calomel in small fractional doses. 


B Calomel and Dover's powder . Sader. 
Sacec. Lact. - grv 
Fiat pulvis one. 


(d) Treatment of complications :—Many complications occur 
with diarrhea but the commonest are :— 

(1) Distention of the abdomen :—Rx. (a) Flatus tube; (6) 
turpentine stupes ; and (c) carbachol tablets—quarter tablet for one 
year of age. 

(2) Prolapse rectum :—Partial prolapse and complete prolapse 
of the rectum are not uncommon in cases of chronic diarrhea and 
dysentery. The child is usually emaciated. 


R (a) Treat the accompanying diarrhoea; (>) Fatten the child 
with good food; (c) The child should not be allowed to strain for 
passing stools. If ee the stools must be softened by 
liquid paraffin orally ; (d) Hot compression with slight continued 


pressure will reduce the prolapse. The buttocks are strapped 
together by adhesives after the reduction. The foot of the bed 
must be raised and the head lowered ; and (e) Sclerosing fluids and 
surgical treatment. 

(3) Excoriation of the buttocks :—Thbis is due to the irrita- 
tion caused by the acid stools on the parts—buttocks and the 
external genitalia. 








’ 
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R (a) Clean the parts with a wet cloth or cotton and dry. 
(b) Zine oxide paste. Zine oxide, Starch, Lanolin 44 2 grs. each. 
Yellow soft parffin 1 oz. (G. H. Pharmacopeeia). (c) Zinc oxide and 
castor oil equal parts. (d) Calamine lotion. 


(e) Convalescent care :—Nutritiondl deficiency diseases are 
very common in children after an attack of diarrhoea. The food of 
infants in South India is deficient in proteins. It contains carbo- 
hydrates in large amount with very little proteins, fat and vitamins. 

Animal foods and pulses contain a high percentage of proteins, 
ragi (7°1 g°%) food well malted is very good as an infant food on 
account of its fairly good protein and vitamin B content and is also 
easily digested by young infants. Wheat (11°8%) can be given in 
the form of wheat conjee. Soya bean (43°3°/,) will go a long way 
to replenish the deficiency, if powdered and mixed with the cereal 
given to the infant as food. Eggs (13°39) may be given as raw 
egg yolk mixed with milk to young infants and poached or boiled 
to the older infants. Dhal should be given mixed with rice. Butter 
milk and milk (3°3°%%) should be given in plenty. Casec which con- 
tains a high content of proteins may be mixed with the feeds. In 
short,a high-protein, low-carbohydrate and low-fat diet should 
always be given. 


Vitamins should be supplemented in the form of oral multi- 
vitamin tonics. In cases of gross vitamin A deficiency injections of 
vitamin A, in large doses should be given, 1-2 lac units a day. 


In conclusion I would emphasize that the single factor contri- 
buting most to success is early diagnosis and proper treatment 
of infantile diarrhoea. The subject of this paper is a very vast one. 
[have only attempted the consideration of the more important 
aspects which would be useful to the general practitioner. 
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Practical Methods of Caries Control 


Dental caries is a great problem the world over and of recent years 
the importance of fluorides has been stressed and the reduction of carbo- 
hydrates in diet. 

Dr. Noel D. Martin of Sydney (Dent. J., Australia, Jan.—Feb., 1952) 
considers the importance of ammonium compounds in mouth washes and 
dentrifices. In his investigations Martin found that ammonia will decrease 
susceptibility to caries. Urea is also a safe and useful substance to incor- 
porate in tooth pastes and tooth powders. A tooth powder containing 
5 per cent dibasic ammonium ry and 3 per cent urea gave excel- 
lent results in his clinical trials.—( Med. Press., 28-5-1952). 
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MULTI-PURPOSE. Liquid ANTISEPTIC 


New & improved formula 


After extensive research Steriline has 
been much improved by addition of a 
few strong and harmiess antiseptic 
ingredients. 





Steriline can be used as a throat 
spray, nasal douche in infiuenza and 
colds. it quickly cures halitosis 
instantly removing bad breath. 


Steriline kills germs that make 
cold troublesome. it may be used in 
cases of accidental wounds, cuts, 
bruises etc. as an antiseptic lotion in 
first aid dressing. 
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of all iron preparations 


Fach sugar coated tablet contains 200 mg 


-. 


ferrous 
rluconate. 


t°. of the bivalent iron in’ Ferronicum is 
ionied by the gastric juice, and is therefore ready 
for absorption. 


Ferro icum does not produce gastro- ntest nal 


disturbances. 


Any hypochromic anaemia (nutritional iron defi- 
ciency, pregnancy, lactation, acute or chronic 


blo« vl loss, ete. }. 


Average 2 tablets three times daily. 

Higher doses, which may be necessary” in 
cases with disturbed absorption, are perfectly 
tolerated. 


10, 120, 500 tablets. 


/ 
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SOME OBSERVATIONS ON THE SPREAD 
OF POLIOMYELITIS* 


Capt. R. GRACIAS, Ex-a.m.c., 
Assistant Medical Officer of Health, Poona. 


POLIOMYELITIS or infantile paralysis is not a new disease, yet it 

became known to the public in India, in all its sinister aspects, 
when it spread like wild fire in the Bombay State, in recent years. 
In 1949 Polio took a very large tollin India. Fortunately, this 
quasi-epidemic, precipitated human effort to help the crippled and 
warped generation of to-morrow. A rehabilitation centre was in 
the offing, nay a regular children’s hospital to treat only Polio 
cases. Prominent social workers and doctors placed their services 
before the public in creating a powerful force that would bring hope 
and cure to the afflicted children. 


In a vast country like India, where communal and religious 
differences hold sway, public health research has to fight against odds 
in order to keep pace with the other countries of the world in com- 
bating and controlling a disease which leaves behind crippled and 
helpless individuals. Very little is known about the predisposing 
factors in the causation and spread of this disease. Great emphasis 
is laid on its spread by flies, but owing to the lack of scientific data 
poliomyelitis has still remained an unconquered evil. It is mainly a 


disease of the young, though higher age-groups are not exempt. In 
England and in Indonesia the age-groups have shown an upward 
trend; the incidence has veen lower in the age-group up to five than 
in 15 and over; but in India the incidence is largely confined, to 
the age-group up to 5, those in the lst and 2nd years of life being 
affected most. 


Epidemiology.—This world-wide disease is endemic in certain 
areas and appears in epidemic form, mostly in countries with a 
temperate climate. In India so far, the prevalence of this disease has 
not assumed any serious proportion. It has however, aroused suffi- 
cient interest, since a number of cases occurred in Bombay and other 
places in 1949. Epidemics of Polio are stated to occur after a long 
spell of hot and dry weather and is dependent mostly upon climatic 
conditions. In India it reached its peak in August and declined 
with the approach of winter. It is directly inter-connected with the 
prevalence of the influenzal type of colds and coughs. In England 
where the climatic conditions are very variable the incidence of 
polio has occasional outbursts of localised epidemics. In America 
also, the conditions are almost the same and it is stated that nearly 
30,000 people are attacked every year, with this crippling disease. 


Source of infection.—The infection spreads from man to man, 
so far as our present knowledge goes, The causal agent is a filterable 
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virus, of which there are several strains, showing varied immu- 
nological differences. This is the main reason why the cases are 
classified into :—abortive and frank. Hertsman et al (1944, 46) have 
found this virus in the stools of 50% of polio-patients, both abortive 
and frank cases ; based on this finding, Brown et al (1948) advised 
isolation of the whole family in which a case occurs for 3 ‘to 4 
weeks, this being the period during which the virus is present in 
the stools. Taking these findings to be reliable and relying on the 
fact that flies, milk and water were found infected with the virus in 
those areas where there was an epidemic, it was admitted that Polio 
was an excremental disease, transmitted through the cycle of faeces- 
flies-food. In the light of recent observations however, the spread 
of polio has been found to be from man to man, t.e., from healthy 
carriers and abortive cases to susceptible individuals through droplet 
infection. It seems certain that most people are immune to the 
virus either through a natural or acquired immunity, which the 
individual gets after surviving repeated antigenic stimuli. This 
gives the clue, why more than one case has not usually been 
detected in a family. 


Mode of spread.—So far great emphasis has been laid on 
flies as the vector. Information gathered in cases that occurred 
in Poona in August 1949, reveals that flies, milk and water played 
only a very sma]! role in the spread of the disease. My present 
observations are limited to cases that occurred in the military area 
and in the cantonment, from where accurate and reliable information 
was readily and easily obtainable. 


Four cases occurred in military families belonging to one single 
unit, within a period of 10 days. All these cases occurred in close 
proximity to one another, but in four different families. Each 
family was accommodated in a tent. The whole camp consisted 
of 24 tents, divided into two blocks of 12 each. The total popula- 
tion of the camp was about 100. The two blocks were separated 
by a narrow lane, and each block of tents was occupied by a diffe- 
rent category of personnel and therefore, there was no free mixing 
of the people in the two blocks. The tents were pitched regularly 
in rows of four each with a reasonable space in between. There 
was one cook-house for a group of four tents, and it was well pro- 
tected against flies. The place was kept clean and flies were cons- 

icuous by their absence. There was no refuse dump nor any 
aulty disposal of excreta, the latrines being of the flush type. 
There were no rodents or other domestic animals in the camp. The 
water supply was well chlorinated and rendered bacteriologically 
safe. Milk was supplied partly by the Military Dairy Farm and 
partly by the local milkman, living in an adjacent farm. There 
was no history of movements of the affected families outside that 
area atany time prior to the incidence of the disease owing to the 
fact that the camp was too far removed from the town and there 
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were no transport facilities. Investigations revealed that three 
out of the four cases had some of their family members suffering 
from common cold and cough prior to the occurrence of the cases 
of poliomyelitis. The ages of the children affected were 15, 5, 6 
and 9 months respectively. All of them were breast-fed, except 
one which was given supplements of other food. All these four 
cases occurred in an area occupied by one block of tents among 
families having small children. 


Discussion.—There are four possibilities with regard to the 
spread of the infection viz.: (1) Extra-human source. (2) Man to 
aan infection. (3) Polluted water. (4) Infected milk. 


The extra-human source is ruled out by different workers and 
also by the absence of such a source in this instance. 


The water supply was chlorinated and therefore, cent per cent 
pure. Chlorination is acknowledged to be effective in killing the 
virus of poliomyelitis. 

Flies may be passive carriers, but there should be an obvious 


source from which to carry the infection. Such a source was absent 
in this case. 


Milk infection could be ruled out as all milk from the Military 
Diary Farm was pasteurized and the other supply was used after 
boiling. Further the polio-infected children were breast-fed and 


did not drink outside milk. The only woe | therefore, would 


appear to be that the infection was transmitted through a health 
carrier or by abortive cases among some members of the household, 
and such transmission could have been effected only through drop- 
let infection. It is interesting to note that the camp was closed on 
the occurrence of the fourth case, the patients were admitted to 
hospital and the affected families were segregated, when a fifth case 
occurred in a family living close to the segregated families. 


Similar observations have been made by Dr. Sweetnam in 
an epidemic of polio in Eccles, England, in 1947. Writing in the 
British Medical. Journal, (June 1948) he states that :— 


(1) There was evidence of carrier to case contact and con- 
tact between abortive and frank cases. 


(2) There was evidence of numerous abortive cases especially 
in close proximity to frank cases. 


(3) There was some suggestion of grouping of cases and 
centrifugal spread. 


(4) There was a rapid spread, once the barrier was closed. 
(5) There was exclusion of other means of spread. ” 
His findings based on observations of 46 cases which occurred 
during the epidemic are summarised as under :— 


(1) The incubation period of the disease was 7 to 13 days. 
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(2) The epidemic was confined for nearly six weeks to the 
western half of the borough which was separated by a canal, that 
restricted communications between two halves. 


(3) The results of field studies indicated that the chief 
factor in the spread of infection was human contact, in which abor- 
tive cases and healthy carriers played the major part. The presence 
of virus in the naso-pharynx of patients and carriers was of much 
more importance in the spread of infection than was its presence in 
feces. 


It is therefore a well established fact that the nasal passages and 
tonsils constitute the seat for the development of the virus collected 
through droplet infection, before the virus gets admission into the 
intestines and later appears in the feces. It is important therefore, 
that emphasis should be laid on enforcing protective measures during 
the prodromal stage than in the later stages. According to some 
writers, the virus does not appear in the stools during the first few 
days of the prodromal stage. 


Dr. Harry M. Weaver, Director of Investigations, National 
foundation for Infantile Paralysis, is emphatic that the following 
theories so far recorded are not in tune with the latest findings :— 


(1) That the spread of polio can be checked by closing down 
schools, churches, parks and other places of public entertainment. 


(2) That the disease can be checked by a change of diet. 

(3) That all the victims of the disease suffer from extensive 
paralysis. 

(4) That the disease is communicated through a particular diet. 


(5) That the spread of polio can be checked by the use of 
insecticides. 


Dr. Weaver refutes these theories with a few exceptions, and 
when such wrong theories are propagated by the members of the 
public, more damage is likely to be done than by the epidemic 
itself. There is no proof regarding the spread of infection through 
bathing in a swimming pool or in sea water. It is possible that the 
concentration of people in a swimming bath or on the sea shore 
may help in for the spread of colds and coughs, which may further 
prepare the ground for the spread of polio. One case of polioin a 
family says Dr. Weaver, affords favourable chances for the infection 
of the whole household, but the development of the disease depends 
on heredity and on the entourage. 


It is therefore, more than an accepted truth that the spread of 
the disease does not depend on the presence of flies, infected 
food, domestic animals, rodents, bad diet, milk or water. Dr. 
Sweetnam’s experience is also in accord with the above finding. 


Preventive measures :—Considering that the infection is carried 
through droplets and that people with colds and coughs may act as 
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reservoirs of infection, no specific or effective preventive measures 
can be advocated. Educating the public in the strict observance 
of personal and social hygiene should be encouraged. Measures for 
controlling flies are certainly helpful. Good milk and pure water 
also help in stamping out the disease. Those having coughs and 
colds should, if possible be isolated during an epidemic of 
polio, and not allowed to mix with children of tender age. Polio- 
myelitis should be declared a notifiable disease. 


Summary.—Over 100 cases of poliomyelitis in Poona City and 
Cantonment were studied. Accurate and detailed record of obser- 
vations was only available in the cases that occurred in the military 
camp. There were 4 such cases in a population of 100 people in that 
camp, within a period of 10 days. All were infants, three of them 
aged between 5 and 9 months. All were breast fed. There 
was no evidence of flies or insanitary surroundings. There was no 
history of recent movements outside the camp. All the four cases 
were in adjoining tents, and there were no animals or rodents in the 
camp. There was evidence of cold and coryza amongst the members 
of the family of the first affected child, prior to the incidence of the 
disease. In the absence of any other demonstrable source of 
infection it is presumed that the healthy carriers or abortive cases 
transmitted the infection through droplets. 


New Light on Poliomyelitis 


Workers at Johns Hopkins and Yale Universities reported their findings 
early this year, on their immunological studies, to the American Association 
of Immunologists. These findings are of extreme interest, because they substan- 
tiate the inferences drawn from clinical observations and offer some hope of 
beginning in the control of the disease. No new light, however, is thrown on the 
controversy of droplet infection versus food-borne infection. If infection 
reaches the victim by droplet spray, it is virtually certain to be swallowed in 
solution in the secretions of the nose and pharynx. Since, however, it can thus 
enter the blood stream if swallowed, there ig no reason why it should not be 
borne by food. Final evidence on this point must be largely epidemiolgical ; the 
majority of epidemics are of such a character that they could be explained on a 
hypothesis of droplet or person-to-person infection. We know many cases 
abort after a demonstrable invasion illness; this is exactly what one would 
expect if, during that stage the virus were specially susceptible to normal 
antibodies. The findings of the American workers give us immunological grounds 
for the belief—hitherto only something of a venture of faith—that in any out- 
break an appreciable, or even considerable number of victims succeed in defeating 
the virus without even manifesting obvious symptoms of invasion illness. On 
the therapeutic and prophylactic side we have 2 grounds for hope. If con- 
valescent serum or gamma globulin can be given to the patient during the 
invasion stage, the disease may be reasonably expected to abort before neuro- 
logical damage isdone. Also, if this virus behaves like other viruses, such an 
aborted attack should confer lasting immunity. In poliomyelitis then, we can in 
fact seek, what is being sought with success in measles, viz,, a method of 
attenuation with subsequent permanent protection.—(Editorial, Med. Presse, 
London, 7-5-1963). ‘ 
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THE PRESENT STATE OF 
OUR KNOWLEDGE OF EPILEPSY * 


(Mode of Origin, Diagnosis and Treatment) 


Vv. KALYANASUNDARAM, ws, 3,s., L.0., 
Ciwil Assistant Surgeon, Govt. Hospital, Chengam (N. A. Dt.). 


Definition.—Paroxysmal cerebral dysrhythmia ; aetiology not 
known. From an unknown epileptogenous agent, circulating in the 
blood serum, causing the attacks; blood serum is quite normal 
in between the attacks. 


PatuoLogy.—No changes found in the central nervous system, 
post-mortem in men or animals who have suffered from the disease. 
The two views regarding origin of cerebral dysrhythmia are :— 


(1) Due to excitation of the cerebral cortex. (2) Due to inhi- 
bition of the cerebral cortex. The second is the more generally 
accepted view for the origin of attacks in petit and grand mal of 
the idiopathic type ; the first being the cause of localised fits due to 
some irritant focus in the cerebral cortex due to old trauma or 
neoplasm causing increased intracranial tension and causing besides 
giddiness, other symptoms as headache and vomiting. I consider 
that primary origin of cerebral dysrhythmia in idiopathic epilepsy 
may most probably be due to hypertonus of the sympathetic 
nervous system, heightened neuronal discharges from the sympathetic 
ganglia like the superior mesenteric coeliac, hypogastric, or cervical 
or stellata ganglia either separately or together, as evidenced by 
the signs and symptoms at the onset of and during the attacks. 


Signs and symptoms and their correlation with the onset of the 
attack due to sympathetic hypertonus. 


1. Epigastric aura:—A peculiar sensory feeling in the 
epigastric region probably due to heightened neuronal discharges 
from the coeliac ganglian or the abdominal ganglia at the onset of 
the attack, heightened afferent impulses from them to the cerebral 
cortex, being the cause of the cerebral dysrhythmia for a while, 
until the discharge from the ganglia becomes normul again. 


2. Erection of hairs, due to contraction of the arrectores 
pilorum mainly on the skin of the arms, forearms, chest, and over 
the scalp and also to some extent over the rest of the body due to 
stimulation and increased discharges from the various sympathetic 
ganglia cervical and thoracic of the lateral sympathetic and the 
abdominal group of ganglia. 

3. Dilatation of the pupil :—Due to stimulation of the sym- 
pathetic supply to the eye and increased discharges from the 
superior cervical ganglion through the long ciliary nerves, supplying 
the dilator iridis muscle causing dilatation of the pupil. 


© Specially contributed to Tas ANTISErTIO. 
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4. Any raw surface on the body as for example, a closely 
shaven face predisposing to the occurrence of attacks of giddiness 
due to the greater liability of heightened sympathetic discharges to 
occur and persist for a longer time at the roots of the raw hair folli- 
cles at such times, and passing to the cerebral cortex, thus causing 
cerebral dysrhythmia. . 


5. Predisposing factors leading to the occurrence of the 
attack :—(a) Constipation: in a loaded rectum the sympathetic 
nerves play a large part in the retention of the faces due to inhibi- 
tion of peristalsis in the gut and contraction of the sphincter. This 
heightened sympathetic activity predisposes to the occurrence of 
increased neuronal discharges occurring from the sympathetic 
ganglia (mesenteric and hypogastric), thus initiating the onset of 
the attack. 

(6) Loaded bladder :—Deliberate restraint of micturition for a 
long time, as during busy hours of work or in public company. 
Sympathetic nerves play a great part in the relaxation of the 
detrusor muscle of the bladder and contraction of the sphincter and 
trigone, leading to increased intravesical tension, which in turn 
predisposes to the occurrence of increased neuronal discharges from 
the hypogastric ganglia and initiates the onset of the attack, 

(c) Raw surfaces on the body:—For example; a closely 
shaven face predisposes to a stimulation of the sympathetic nerve 
supply to the arrectores pilorum of the skin more, easily from the 
increased neuronal discharges of the sympathetic ganglia, mainly 
thoracic and cervical. 

(d) Liability to occurrence of attacks, more during the cold 
months of the year, exposure to cold being the causative factor in 
initiating the heightened discharge from the sympathetic ganglia. 


(e) Emotional ‘changes as anger, fright and a worried and 
upset state of mind predisposing to the occurrence of attacks due to 
increased sympathetic stimulation and adrenalin secretion. 

(f) Predisposition to more frequent attacks during periods of 
rest than during periods of active work or play, indicating the 
primary origin of the attacks to heightened neuronal discharges in 
the sympathetic part of the autonomic nervous system, leading to 
cerebral dysrhythmia and consequent giddiness. 

(g) Complete absence of any signs or symptoms of defective 
cerebral function, as shown by the high state of intellectual attain- 
ments and capacity in patients subject to petit mal of the idiopathic 
type, occasionally intermixed with an attack of grand mal. 

(h) Absence of any signs of cerebral irritation as headache, 
vomiting etc, in people subject to attacks of the above type. 

6. Liability to occurrence during sleep, indicating the part 


played by increased neuronal discharges in the sympathetic part of 
the autonomic nervous system in the initiation of the attagk. 
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7. Tachycardia occurs during the attack, due to increased 
discharges from the sympathetic ganglia, in the thoracic and cervi- 
cal region through the sympathetic nerves supplying the heart. 

8. Retraction of the penis due to relaxation of the corpora 
cavernosa of the penis especially during an attack of grand mal, due 
to increased sympathetic activity of the hypogastric ganglia. 

TReATMENT :—Prostigmin sulphate orally alone or combined 
oral and parenteral therapy. The mode of action of this drug on 
each of the various organs is indicated below :— 

(1) Stomach and intestine: —Ihe muscular coat of the 
stomach and intestines is greatly stimulated by direct action of the 
drug ; it prevents and cures constipation which is a predisposing 
cause of epilepsy. 

(2) Circulation :—Vagus terminations in the heart are stimu- 
lated and consequently a slowing of the heart occurs. It thus 
prevents tachycardia which is a prominent feature occurring in 
epileptic attacks. 

(3) Blood pressure :—Rises, due partly to stimulation of the 
vasomotor centre, partly to contraction of the unsiiped muscle of 
the abdominal viscera, driving much blood away from the abdomen. 
Depression of the blood pressure occurs during fits and this is 
counteracted by the above action of the drug. 

(4) Respiration :—-Early stimulation occurs followed by depres- 
sion ; the drug causes cantraction of the bronchial tubes. Quicken- 
ing of respiration occurs initially due to stimulation of the vagal 
nerve endings in the lungs. 

(5) Nervous system :—Consciousness is quite unimpaired. 
Motor cortex is rendered more excitable. Reflex activity of the 
spinal cord is depressed, which are of great value in attacks of 
grand mal. 


(6) Voluntary muscles and their nerves :—Depresses muscular 
contractile power; sensory nerves are unaffected. 

(7) Involuntary muscles :—Involuntary muscles of the intes- 
tine, stomach and bronchial tubes are contracted by the drug. The 
junction between the motor nerves and muscles fibres are affected. 

(8) The eye :—Contraction of the pupil and spasm of accommo- 
dation from direct stimulation of the ends of the motor nerves to the 
iris and ciliary muscle. There is diminution of intraocular tension. 
During an attack there is dilatation of the pupil, which is counter- 
acted by the action of this drug. 

The dose recommended is 15 to 30 mg. twice daily commencing 
from 15 mg. till the epileptic attacks are controlled. 

SureicaL TREatTMENT oF Epitepsy:—In 1732 Winslow 
described the ganglia of the sympathetic nervous system, while 
early in the 19th century Bighat put forward the idea that 
there are 2 independent and separate nervous systems in 
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the body. The physiological experiments of Langley and Gaskell 
indicated the functions of these nerve cells and fibres and the course 
which the individual impulses took. 


This paved the way for surgical operation and the present day 
attitude to the surgery of epilepsy. The earlier operations were 
unfortunately selected in the hope that diseases like epilepsy and 
angina pectoris, might be benefited. Credit must however, be given 
to the earlier operators, as they were the first to establish the new 
surgical principle; namely that of attacking the nerve supply to 
a dysfunctioning organ, rather than the organ itself. Jt is my view 
that the above reference to the trial given to sympathetic surgery, 
through ganglionectomy for epilepsy, for removing the concerned 
overacting sympathetic ganglion, clearly indicates that the sympa- 
thetic hypertonus must have also been thought of by surgeons of 
the olden days, as the root cause of epilepsy. The operations were 
not successful, because of the difficulty of spotting out exactly the 
concerned overacting sympathetic ganglion in such cases; 
research in this direction is absolutely essential to obtain this infor- 
mation and try sympathectomy. at least in some cases of petit mal 
and grand mal in order to assess its value and to standardise the 
correct approach to be followed. Subtotal adrenalectomy is also 
recommended for epilepsy. 

References : 


1. Bailey and Love.—Manual of Surgery. 
2. Rose and Carless —Vol.!. 1940, Ed. 
3. Hale-White, W.—Materia Medica. 


Psychiatric Aspects of Epilepsy in Children 


Dr. Pond of the Institute of Psychiatry, London reports on his study of 
150 epileptic children, with behaviour disorder, but no gross neurological signs 
or symptoms. 75 of these fell into three main groups: (1) those with petit 
mal; (2) those with brain damage ; and (3) those with mental defect. 

A study of epilepsy in children leads inevitably to the view that there is 
an important constitutional element, which interacts with the social situa- 
tion to induce symptoms. Factors within the child himself can be many, 
varied and complex :—the character of the epileptic process, the presence or 
absence of acquired brain damage, intellectual capacities, body build, etc. 
The character of the epileptic attack may som! ‘mes be related to a psycho- 
pathological event, but less often than in adults. This is specially the case if 
there is incomplete disturbance of consciousness. In children, there 
appears to be no cohnection between epilepsy and schizophrenic symptom- 
pictures and frank psychotic episodes seem to be rare. The parental handling 
of an epileptic child is of major importance. Individual psychotherapy is 
only occasionally indicated. Phenobarbitone is often contraindicated in these 
children, whereas ampbetamine tends to soothe and quieten them. Phenytoin 
is the drug of choice for grand mal seizures.—(Dig. Neur. Peych., Sept. 1952 
from Jour. Ment. Se., 98, 401-403, 1952). 











SIMMONDS’ DISEASE AND PROGERIA* 


A. V. 8. SARMA, u.»,, 8.5., D.0.m. (Lond.), ¥.D.s. (Lond,), 
Honorary Physician, Government Royapettah Hospital, Madras. 


Ts following account deals with two case reports, both of which 
are rare conditions and of great interest. 


Case I. A male child aged 1 year, was admitted for weeting, 
diarrhea and scabies on 24-5-1940 into the Children’s ward, 
Government Stanley Hospital. 


The appearance of the child was one of old age with wrinkled 
skin, absence of hair and of subcutaneous fat. The testes were 
present and the penis was hypertrophied. Height 26’’. Weight 8 
lbs. The anterior fontanelle was almost closed. Circumference of 
the head was 16%”. Circumference of the abdomen at the 
navel 134”’. 


Liver and spleen not palpable. Heart and lungs nil particular. 
Temperature varied about the normal, except for occasional slight 
rises. Pulse rate was 120 per minute. 


Investigations.—Kahn test negative. Mantoux test negative. 
X-rays of skull showed elongation of the pituitary fossa, and that 
of the carpus revealed two ossific centres. Blood :—Reds 4. 
millions. Hemoglobin 48%, and colour index 0°6. No abnor- 
mal cell or parasites seen. Urine: no sugar or albumin. 


Feces :—Liquid and foul-smelling No cellular exudate, or 
worms, or ova. Fat analysis: Total fat 682° unsaponified 
fats 38°5%. Free fatty acid 27°75 %. Neutral fat 10°78 %”. 


Progress :— 


Date Body weight, Date Body weight 
7-5-1940 - 8 a | 9-7-1940 on» ~ SS the 
16—6-—! 940 .-. 84 Ibs. 14-7-1940 ot aD the, 
4-7-1940 a eS 22-7-1940 ed 12 Ibs. 

. The child died on 9-8-1940. 


Post-MORTEM Nores.—-A partial post-mortem study was avai- 
lable, which revealed general emaciation of extreme degree and 
marked micro-splanchnia ‘The pituitary was specially studied but 
nothing was noteworthy. ‘The kidneys revealed smail round-celled 
infiltration in areas. 


‘ 

Case LI. A boy aged 12 years, admitted on 24-10-1940 for fever, 
diarrhea and swelling of legs. Duration 3 months. Previous ill- 
nesses: oil particular. Habits: non-vegetarian. Family history : 
Parents died while the patient was 9 months old. Present illness : 


* Specially contributed to Tas AnTisErTio. 
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The present complaint started 3 months ago with fever which lasted 
for about a month (enteric?) and diarrhea set in with 6 or 7 


evacuations per day. Motion had no blood or mucus. No cough 
or expectoration. 


Clinical :—Weight 25 lbs. Height 3’ 11". A skeleton clothed 
in skin, and the lower extremities could not be straightened as the 
muscles were atrophied and fibrosed. No subcutaneous fat. Skin 
not pigmented but scaly and appeared pellagra-like. Anwmia pre- 
sent. Prominent veins seen on the anterior abdominal wall, the 
direction of blood flow being from below upwards. Conjunctival 
xerosis present. Teeth well developed and clean. Sex organs 
appeared normal. Tongue tremulous, clean and raw at the edges 
and tip. Very slight clubbing of finger nails present. No palatal 


pigmentation. Sleep unimpaired. Sphincters were functioning 
normally. 


Abdomen :—Slightly distended and doughy, and veins promi- 
nent coursing up from the symphysis pnbis to the xiphisternum. 
There were two other prominent and distended veins from the 
anterior superior iliac spine on either side coursing from the lateral 
aspect of the abdominal wall. No tenderness anywhere. No 
masses felt. No visible peristalsis and no free fluid inside the 


abdomen. Liver dullness—upper border 5th space, 7th space and 
9th space. 


Cardiovascular system :—Pulse 100 per minute, volume and 
tension poor. Regular and equal on both sides. Sounds feeble. 
Heart borders: upper 3rd space; right, mid-sternal line; left, 4” 
internal to midclavicular line. 

Respiratory system:—Alar chest. Respirations slow and 


regular. Breath sounds vesicular and clearly heard through the 
chest wall. 


Nervous system :—Sleep, memory and intelligence good. The 
gastric mind was observed. Sensory system: nil particular. 
Motor system :—locomotion not possible. Motor power of upper 
extremities not impaired. Pupils active to light and accommodation. 


Ocular muscles active. Cranial nerves (others) nil. particular. 
Reflexes: abdominal and cremasteric not impaired. Plantars 


flexor. -Knee jerks, ankle jerks elbow jerks and supinator jerks all 
brisk. 


Investigations :—Skull, X-rays : nil particular. Wrist, X-rays: 
8 carpal centres seen; and no pisiform seen. Chest, X-rays: hilar 


shadows not suggestive of tuberculosis. Long bones thin and with 
generalised rarefaction. : 


Blood (22-10-1940) :—Reds 4:2 millions. Whites 6200 per cmm. 
Colour index 0°79; Hemoglobin 65%. Di tially whites are: 
P. 68%, L. 24%, Monos 6%, E.1%, and 1%. Kahn test 

i — ip <3) | 


negative. 
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Blood sugar: 105°3 mg. %. Serum chlorides 520 mg. % 
(29-10-1940) and 520 mg% (1-11-1940). Serum calcium 13 mg%. 
Plasma inorganic phosphates 1°0 mg%. Serum sodium 312°5 mg. 
per 100 o.c. 


Feces: Total fat 31%. Unsaponified fat 9°2%. Free fatty 
acids 598%, Neutral fat 3°22%. 


Blood pressure: Systolic 70 mm. of Hg. and diastolic 50 mm.of 
Hg. Urinary diastase 2 units. Weight of the patient on 23-10-1940: 
25 Ibs. and 17-11-1940: 26 lbs. 


Discussion.—The above two cases of extreme wasting seem to 
belong to peculiarly uncommon types and a differential diagnosis 
means a consideration of several varieties of dwarfism. Dwarfism 
(extreme deficiency of stature) without infantilism (retention of 
sexual, bodily, and mental characteristic of childhood) manifests in 
three groups :—(@) Hereditary types; (6) Developmental skeletal 
diseases achondroplasia, (vide clinical photograph page 873) for 
comparison, osteogenesis imperfecta); (c) Acquired skeletal 
diseases (Rickets, osteomalacia, spinal caries). 


Dwarfism with infantilism embraces the following varieties :— 
(1) Idiopathic type (Lorain—ateliosis). 
(2) Cachectic—{ Malnutrition and vitamin deficiencies). 


Celiac disease, renal infantilism (vide clinical photograph 
page 873), Ankylostomiasis, syphilis, mental and nervous deficien- 
cies. Other conditions like malaria, heart disease and diabetes. 


(3) Endocrine—(a) Thyroid deficiency (cretinism and myx- 
cedema) ; (6) pituitary deficiencies: (Simmonds’ disease having its 
onset in later childhood) and Froehlich’s disease; and (c) Gona- 
dal—eunuchoidal types. 


The patients studied and reported in this communication had 
dwarfism with senile appearances and do not fall under hereditary 
types or under those having skeletal diseases. Nor do they appear 
to be cases of ateliosis or mongolism or those dependent upon 
cachectic conditions. Wrist pictures show no delay in ossification ; 
the limbs are not excessively long; gonadal causes are thus 
eliminated. 


Brissaud’s type is probably synonymous with early Simmonds’ 
disease. Progeria (Hastings Gilford) implies premature senility 
extreme fibrosis of arteries and kidneys (shown in the post-mortem 
study of the reported case of progeria). 


Case I is Progeria and II is Simmonds’ disease. 


Leyton defines Simmonds’ disease thus: ‘‘A rare disease associa- 
ted with destruction of the hypophysis cerebri, and manifestin 
itself by an increasing cachexia, atrophy of the skin and bones, an 
sexual dystrophy and premature senility.” 
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The pathology of Simmonds’ disease is best appreciated from 
the following : 


“Simmonds of Hamburg has described a series of cases 
which probably present the purest form of hypopituitarism. 
The condition may develop in childhood or adult life. In the 
former case, the patient presents a picture of pituitary dwarfism 
or infantilism, a condition corresponding to the cretinism of 
thyroid disease. When it comes in adult life, the picture is one 
of pituitary old age, what Jonathan Hutchinson used to call 
progeria, Or prema- , 
ture senility. Jona- 
than’s patient when 
only tifteen years of 
age had the aspect 
of a decrepit old 
man, was 3 feet 5 
inches in height and 
weighed 38 pounds. 

He died two years 

later of apparent 

senility. The lesion ae Be 

in those cases was 4 Oe cm, 

an ischemic necro- Fic. 2. Simmonds’ 
sis of the pituitary Disease. 
probably due to (Véde gage 600. 
embolism or throm- 

bosis of the artery 

supplying the ante- 

rior lobe. There is 

a general micro- 

splanchnia in strik- 

ing contrast to the 

general macrosplan- 

chnia characteristic 

of acromegaly 

William Boyd. 


‘“‘Sheehan points 
out that extensive PS ies 
ischemic necrosis of fro. 3. Achondroplasia. Fria, 4. Congenital syphilis. 
the anterior pitui- [Vide page 872, 
tary is no uncom- 


mon incidental finding at autopsy in women who die during 
the Arye Sten The necrosis appears to begin about the 
time of. delivery and is due to thrombosis of the pituitary 
vessels caused by collapse after severe hemorrhage. The 
healed stage of this lesion resembles the appearance of the 
anterior pituitary in those cases of Simmonds’ disease, where 
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death occurs a long time after delivery. Many of the more 
severe cases are diagnosed as Simmonds’ disease, those with 
gross evidence of thyroid insufficiency as myxedema and the 
milder cases as post-partum emaciation.” 


I think that vascular accidents resulting from malnutrition 
are also probable causes in the poor children seen in our hospitals. 
It is to be noted that remova! of the hypophysis by operation is 
not followed by symptoms identical with those of Simmonds’ disease 
which are extreme emaciation, wizened appearance, loss of sub- 
cutaneous fat and dry and wrinkled skin. Retardation of sexual 
growth and functions as also increased sugar-tolerance, signs of 
myxcedema, achlorhydria and anwmia. may be present. Progeria 
is characterised by premature arteriosclerosis, loss of hair, teeth 
and nails; and it has been suggested that this condition may 
be due to hypoplasia of the suprarenal cortex. In beth these 
conditions, death may occur with lethargy and coma. Anterior 
pituitary hormones may be pushed by way of treatment. 


References : 


Wilfrid Sheldon—Diseases of Infancy Vol. vii, 32, 1939. 

d Childhood, (1946). 
Te — . Boyd Williem—The Pathology of 
Pearson and Wyllie—Recent Advances Internal Diseases, (1946) 


in Diseases of Children (1935). A. V. 8.—Si i etna 
Sheehan, H. L.—Simmonds’ Disease and Progeria, Jour. Stanley Med. Coll., 
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Anterior Pituitary, Quart. Jour. Med, 


—SS 


Sheehan's Syndrome 


Sheshan believed that in norraal labour, there is a decreased blood ‘flow of physio- 
logical proportions to the pituitary gland ; when excessive blood loss complicates lab- 
our, thrombus formation in the sinuses deprives the anterior lobe of its normal blood 
supply and ischemic necrosis ensues. This condition always happens at the end of a 
term of pregnancy ; so far no recorded case has occurred in early pregnancy as a result 
of shock or under conditions of blood loss without pregnancy. Israel and Conston 
(J A.M.A., 19-1-1952) state that the condition takes 2 weeks to develop. “The 
fresh lesion is never the cause of death, post-partum". Atleast 70% of the anterior 
pituitary gland must be affected to initiate this clinical syndrome. A massive lesion 
is likely to simulate anterior hypophysectomy ‘‘expressing deficiency of the lacto- 


genic, gonadotropic, adrenotropioc, thyrotropic and growth hormones.”—(The Medécal 
Preas, 28-56-1952), 


Hypoglycamia in Treatment of Rheumatoid Arthritis 


Kersley et al treated 72 cases of rheumatoid arthritis with insulin ; 59 of these 
improved temporarily and 32 of them markedly so. After 2 months the improved 
figure had dropped to 58 per cont but 7 had progressed to complete remission 
after 6 months. In a control series, without insulin treatment, but with the same 
physiotherepy 78 per cent improved but only 14 per cent markedly. The effects of 
insulin therapy resembled very closely those of ACTH therapy. In all probability 
the hypoglyommia induced by the insulin stimulates the pituitary gland to activity, 
resulting in amelioration of the rheumatic condition.—(B.M.J., 8-9-'61). 
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Cases and Comments 


AN EAR-RING IN THE QSOPHAGUS 


MARTIN FRIEDMANN, .p., (meidelberg). 
Yercaud, (Salem District). 


[7 is astonishing what kinds of things may be swallowed and stick 
fast in the esophagus. Generally, humans swallowing foreign 
bodies can be divided into two groups. ; 


1. Adults. By unlucky accidents, pieces of bone, frait stones, 
over-large lumps of food may be swallowed and obstruct the upper 
food tract. During sleep, and fainting or epileptic fits dentures 
may find their way into the esophagus. In jugglers various things, 
such as knives, forks, spoons etc. may be gulped down during 
performances. 


2. To the second group belong children and certain mentally- 


affected persons who like to put every thing into the mouth, and 
occasionally swallow some. These are mostly coins, buttons, beans, 
pearls, nails, pins, tacks, keys, toys etc. When the objects are 
small enough they usually pass through the cesophagus, but objects 
with sharp points (bones, fish-bones, pins) may bore into the tissues 
and rest there. If they are too big, they cannot pass the isthmi of 
the cesophagus. 


An extraordinary and certainly a rare case is that of an eight- 
month old girl. The circumstances of the case are unusual and not 
without sufficient interest. Not watched over, and completely left 
to herself, she got hold of one of her mother’s ear rings. Sha played 
with it, put it into her mouth, and the ornament disappeared! The 
three-year old sister who was observing the facts informed their 
mother. The ear-ring was a circle of gold wire with one end sharply 
pointed. It was rather large approximately two-thirds of an inch 
in diameter (vide picture on page 876). The following day the ear- 
ring was still missing and it did not come out with the motion. 
Hence the consultation. 


A careful examination of the pharynx was made, but no ring 
could be seen, nor any abrasion of the visible food passages. The 
baby showed no signs of discomfort whatever, took its food unhesi- 
tatingly, played and slept as usual. It did not cry beyond the 
normal. As I doubted whether such a large object could have been 
swallowed by an eight-month old child, and suspected that the story 
of the little sister might not be true, I took an expectant attitude. 
I advised the administration of mashed potatoes, and told the mother 
to continue her search of the rooms for the missing ornament. I 
abstained from palpatory examination since, in the presence of the 
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article within the body any form of pressure might lead to com- 
plications; perhaps perforation of the tissues. 


Four days later the 

mother reported that the [FT 
ring was still missiog; | -s 

as before the child was quite 
normal, and there was no 
ring in the stools. I sent 
the child to the Salem Dis- 
trict Head Quarters Hospi- 
tal twenty miles away, for 
an X-ray examination. The 
illustration shows the result. 
The needle could be seen in 
the gullet from the region 
of the cricoid cartilage 
down to the level of the 
projection of the clavicle. 
It lies transverse to the axis 
of the esophagus, the sharp 
point higher than the blunt 
one. In order to waste no 
time Dr. Sundaram, Salem, 
removed at once the foreign 
body under general narcosis 
with the aid of an m@sopha- 
goscope and a Mikulicz’s 
extraction-forceps. The ear- 
ring when caught between 
the blades of the forceps could easily be withdrawn without 
offering any resistance. There were no signs of bleeding. Preven- 
tively penicillin injections were given. Recovery was complete and 
uneventful. 


An ear-ring in the esophagus. 


Comment.—lIt is difficult to imagine that a child of eight 
months was able to swallow an object of the size and form of the 
described ear-ring. The ear-ring could slip into the relative parts 
of the esophagus, but could not pass its isthmus behind the bifur- 
cation. On the strength of the X-ray picture, it could not be 
determined whether the sharp point had already perforated the 
membranes, or not; onthe basis of the clinical observation and 
the ease with which the foreign body was extracted, it must be 
concluded that it did not damage the soft tissues. Sharp-edged 
foreign bodies when they pierce the membrane usually give rise to 
pain or unpleasant sensations. The child, however, was not troubled 
by the ear-ring in the gullet. She slept well and undisturbed, and 
showed no signs of pain or discomfort. The ease with which the 
ring was removed seems to suggest that it was resting simply above 
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the narrow passage of the esophagus. The position of the wire here 
shows also the often-observed protective measures of nature. The 
ring was turned in such a way that the blunt, not-damaging point 
formed the front of the descending ear-ring. 


The child had certainly a good guardian ange!. One wonders 
what might have been the fate of the infant but for the fortunate 
evidence of her little sister. Foreign bodies embedded in the cso- 
phagus may lead to erosions of the cescphagus wall, to peri-cesopha- 
geal suppurations, progressive phlegmons, mediastinitis, septic 
pneumonia caused by the breaking of ichorous masses into the 
bronchi, or fatal bleedings by erosion of one of the larger blood 
vessels. A doctor unaware of the cause of such complications may 
be brought face to face with a riddle almost unsolvable by clinical 
methods alone. As regards the successful operation it would 
seem that general narcosis was without doubt, the correct proce- 
dure. Local anesthetics, in cases like this, are often extremely 
toxic to children. 


New Role for Vitamin B,, 


Dr. John D. Hallahan of Pennsylvania treated with highly satisfac- 
tory results 33 cases of osteo-arthritis and two cases of osteoporosis with 
vitamin Bi2. The clinical history and physical findings were typical of 
the diseases, the patients discontinued all other forms of therapy for a 
month before vitamin B12 therapy wasinstituted. They were allowed no 
other anti-rheumatic or analgesic therapy while receiving the vitamin. 
Vitamin Biz was administered in crystalline form parenterally, in doses 
ranging from 30 to 900 micrograms per week, of which incidentally 100 
micrograms per week was noted as the optimum. 


By the end of the first week 20 patients had benefited as a result of 
this treatment, seven of whom had obtained complete relief. By the end 
of the second week 4 more showed partial reliefand two more complete 
relief. By the end of the 3rd week, a total of sixteen patients showed 
partial relief and fourteen complete relief ; in fact all except three showed 
some benefit. The two cases of osteoporosis reported relief within the 
first week of treatment and were without symptoms by the third week. 
By contrast, a patient with gouty arthritis and a high uric acid level 
received no benefit, and in fact became worse, requiring hospitalization. 
Three cases of rheumatoid arthritis were also treated without apparent 
benefit. But diabetic patients with polyneuritis obtained very gratifying 
relief of their symptoms. Increased working capacity and a greater sense 
of well-being were reported by most of the patients on this vitamin. Only 
the gouty patients showed side effects of toxic reaction but none of the 
others.—(Med. Press, 12-3-’52 from Am. Pract., 3, 1: 27, Jan. 1962). 











A PRELIMINARY REPORT ON THREE CASES 
OF PULMONARY TUBERCULOSIS 
TREATED WITH ‘TIBIZIDE’ 


Dr. JOHN G. DAVID, 
Medical Supsrintenten’, The David Memorial Tuberculosis Hospital, 
Mehmadabad, Kaira Dist., Gujarat. 


QO" February 21, 1952 the New York press came out with front 
page news about a new ‘ Mystery drug” to which was attri- 
buted almost miraculous powers in curing tuberculosis. 


In April 1952, The American Review of Tuberculosis and other 
leading medical journals of U.S.A. published more detailed preli- 
minary reports on this drug from several physicians ‘who had tried 
it in their cases. 

The new drug, Isonicotinic acid hydrazide was synthesised in 
1912 by two Austrian chemists but no one at that time thought of 
testing it for its antitubercular activity. Two pharmaceutical firms 
in New Jersey, Hoffmann-La Roche Inc., of Nutley and E.R. Squibb 
and Sons of New Burnswick—were working independently and with- 
out reference to each other, on a suitable remedy for tuberculosis 
and their labours resulted in finding that the drug possessed anti- 
tubercular activity ; some time later, it was found that the German 
firm, Bayer had almost at the same time, discovered the potential 
activities of hydrazide derivatives of isonicotinic acid against 
tuberculosis. 

In India, Messrs Albert Divid of Calcutta prepared the drug 
under a trade name ‘Tibizide’ and distributed small supplies to a 
few Institutions for clinical trial. I tried this drug in three of my 
cases, and the results of my trial and observations are recorded in 
this case report. 


Pharmacology.—Isonicotinic acid hydrazide is absorbed rapid- 
ly and completely when given by mouth. It does not possess any 
antihistaminic effect nor any local anzsthetising effect. 

When administered by mouth to human subjects appreciable 
quantities of the drug are present in the cerebrospinal fluid and also 
in the pleural fluid. A high percentage of this drug is excreted in 
the urine during the 24 hours following its administration. 

Dosage :—The recommended dosage is 3 mg. per kg. of body- 
weight. ‘Tibizide’ is supplied in tablets containing 25 mg. each. 

In this hospital one tablet was given on an average for every 
20 pounds of bodyweight. 

The quantity supplied was sufficient only for three cases ; 
their case histories are given below : — 

Previous to the treatment with Tibizide, the cases had received 
the following treatment :— 

{878} 
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Casz I.—J.K.P., had received 55 gms. of streptomycin and 
1600 gms. of PAS ; pneumoperitoneum which is being continued ; and 
also a right phrenic nerve-crushing operation. The lung condition 
had improved satisfactorily but the sputum remained positive by 
the ordinary method and the patient was losing weight. 


Case II.—B.M.P., had received 62 gms. of streptomycin and 
1900 gms. of PAS orally and also Naccacy) injections, 20 ampoules 
of five cc. each. He had also had pneumoperitoneum with right 
phrenic. crushing operation. The lung condition had slightly 
improved; the patient had hamoptysis which was successfully 
controlled by P.P. etc., but had lost weight. 


Casz III.—R. R., had received streptomycin and 600 gms. 
of PAS (which he could not tolerate); also Naccacyl injections 
20 ampoules of 5 cc. each and pneumoperitoneum. The lung con- 
dition showed but very slight improvement; the patient has 
extensive bilateral disease with cavities. . 

In addition to the above specific treatment, the three patients 
were receiving antianemic treatment viz., iron by mouth and liver 
with vitamin: B,, by intramuscular injections, besides having. the 
routine sanatorium regimen. 

J. K. P., had, in addition received 10 lakhs units of penicillin to 
combat the continuous high fever with a high leucocytes count. It 
is the routine of this hospital to give a mild antipyretic such as pyra- 
midon*gr. 1 per dose, when the temperature rises’ beyond 100°F to 
101°F. in order to reduce the uneasiness and anxiety of the patient. 

The table on page 880 gives the details of the course of treat- 
ment with changes, improvement ete. observed in blood together 
with the clinical symptoms. 

X-rays chest: Taken before and after the treatment with Tibi- 
zide. 

Case I. No change on the right side. Left side a small patch 
of new infiltration seen in the middle zone, near the hilar region. 

Casg II. Very good improvement with closure of cavities on . 
the right side. 

Case III. Practically no change. 


Comments.—There is an all round improvement in Case II. 
Whether it is due tothe continuation of the rest and colla 
therapy or to the drug itself it is difficult to say. But the rapid 
improvement noticed after the administration of the drug is 
noteworthy. 

All three cases showed reduction in the temperature, cough and 
amount of sputum, commencing from two to four weeks after the 
treatment was started. 

The appetite increased from three to four weeks onwards, and 
was maintained throughout the treatment but on stopping the drug, 
a slight reduction in the appetite was noticed. 





THE ANTISEPTIO 


(vou. 49, wo. 11 


Table showing the details of the 
From 10-7.'52 to 3-9.’62 








Blood : 


R. B. C. per c.mm. 

Hmmogiobin per cent (Colour Index) 

W. B, C. Total per co, mm. 

Differential count (Schilling) 
Myelocytes 
Juveniles 

, Stato cells 

Segmented polys 

Eosinophils 

Basophils 

Lymphocytes 

Monocytes 


E. 8. R. (Westergren) Reading at end of 
one hour. 


Case No. 1 J. K. P. 


50 mgs. B.I.D. Total 5000 mgs. 


7-7-"52 9-8-5652 9-52 


50,10,000 47,30,000 
90 per cent 90 cent 
900 11,500 


zoe amp 1 per cent 
1 


5 


* 7 
| 46 per cont 66 
| 16 per come 9 


| 31 per cent 16 
1 


” 





Date 


Sputum direct smear 





Date 


88 lbs 








Clinical symptoms 


Appetite 
Cough 
Quantity of sputum 


Minimum 
Maximum 
(average during week) 


Temperature 


Before 
treatment 





Poor 
Slight 
do. 
i 
99°2°-101"8eF  97°6°-08'6°F | 97-6°-99°F 





Complications 
Gastro-intestinal 
Nervous system 


Urinary system 
Hearing and vision 


Beginning During 


Slight nausea nil 
Slight head- 
ache. « - 
Nil nil 
Nil nil 
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course of Treatment with Tibizide 
with a break of 5 days 





Case No. 2. B. M. P, Case No.3 R. R. 


ee 


60 mgs. T.I.D. Total 7500 mgs. 59 mgs. B. 1. D. Total 5900 
5 


: - 


— 


8-7~"62 9-8-"52 | 10-952 9-7-6562 10-8-'52 10-~9-"52 


35, 30,000 44,5 ',000 
65 per cent 
9,300 6,900 


* 
1 per eent 








12-952 | 8-7~"62 


+6 +9 +4 





" | 
4-7-"52 8-8-"52 12-9-"52 4-7~"52 8-8-"52 


————— . a — |; —- + -—-— -- ogee 


120 Ibs 122 Ibs 130ibe | «(90 Ibs =| S80 Ibs 


' 
Bef..re treat- | During treat- End of treat- | Before treat- During treat- ' 
ment ment ment | ment ment 





Poor V. Good Good | Feir V. Good 
Excessive Shghe Very little | Excessive Reduced 
} cup Reduced do + cup do Once or twice 
a day 


09 4°-l1019F  98°-99°6°F 97-8°-99-4°F'99°6°-101'8°F | 98-40-90 8°F 98-4°-09-8°F 
| 


| 
| 
End | Beginning Duriug 





nil nil 
nil nil nil 


nil nil 
nil 
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A reduction in the number of bacilli was noted only in Cases I 
and II but not in III. A steady increase in weight was noted 
from the fourth week onward in all the 3 cases. The increase in the 
total R.B.C. was out of proportion to the hemoglobin percentage 
in all the cases. A reduction in total W.B.C. was seen only in Case 
II and the E.S.R. was reduced in Cases I and II but an increase 
occurred in Case ITI. 


ComPLications :—Various comphcations such as constipation, 
difficulty in starting urination, increased reflexes, positional hypo- 
tension and dizziness, eosinophilia, a slight drop in hemoglobin 
concentration, occasional casts and traces of albumin and reducing 
substances in the urine are reported in the literature, as the toxic 
symptoms observed in man. 


But the only side effects observed in the three case¢ I have 
studied closely, were :— 


Slight nausea and headache at the beginning in Case I, head- 
ache only in Case IL which disappeared after two to four days, and 
no side effects at all in Case III. A slight increase in eosinophilia 
occurred in all cases. 


Discussion.—-It is too early to come to any definite conclusions 
of value about the potential activity of this drug on the tubercle bacilli. 
There are still several points on which positive and reliable data 
have to be gathered before deciding on the specific action and value 
of the drug, in the treatment of tuberculosis. The reported great 
increase in weight the extremely ravenous appetites, and the marked 
reduction of temperature in all cases,” though apparently beneficial 
cannot be taken without some hesitation, as these effects may 
be due to some yet undetermined but important secondary action on 
the human metabolism, probably through the medium of the thyroid 
gland. There is also some evidence on record of the new compound 
producing changes in the liver. Cases of resistant strains have 
been already reported but whether such resistance will remain 
permanent is too early to say. 


The advantages of this drug are:—(1) It is easy of manufac- 
ture and cannot be subjected to proprietary rights and any firm 
may produce it. (2) Aboveall it is cheap. (3) It can be easily 
administered. (4) The tissue infiltration is rapid and the drug is 
found even in C.S.F. after oral administration. (5) It is stated 
to be less toxic than other drugs. 


Conclusion.—There are no shortcuts in the treatment of 
pulmonary tuberculosis. The dual purpose of hospitalisation for 
treatment and prevention of the spread of infection cannot be 
over-emphasised. 


No drug has yet been discovered which can replace the well 
tried orthodox treatment such as rest, food etc, aided by suitable 
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collapse therapy. These should never be sacrificed at the altar of 
shortcuts or of expediency. Early detection, early hospitalisation 
and the administration of suitable early collapse or.other therapy as 
and when indicated together with or without the administration 
of selected useful drugs only when justified should constitute the 
correct line of treatment in pulmonary tuberculosis. 


_ References: 
. Reeords of the David Memorial Tuber- Association, April to August issues 
culosis Hospital, Mehmadabad, Kaira 1952. 
Dist., 1962. . 4. Literature furnished in circulars issued 
2. American Review of Tuberculosis, - by Messrs. Hoffman-La-Roche, E. R. 
April to August issues, 1952. : Squibbs and Sons, Wander, Pfizer, 
3. Bulletin of the National Tuberculosis Dumex, Albert David ete. 


A SEVERE CASE OF INFLUENZA WITH 
TOXIC MANIFESTATIONS 


BHUPAL KANTI SEN, t.u.r., 
Assistant Surgeon, P.O, Dabhoi, Dt. Baroda. 


[SFLUENZA is an acute infectious disease. [In its mild form, the 
d 


isease quickly responds to treatment without giving rise to any 
complication; but the more severe types resist routine treatment 
and often give rise to some complication or other. The patient 
becomes emaciated within a short period with general debility and 
even prostration. Sometimes in the absence of facilities for bacterio- 
logical examination it is somewhat difficult ‘to diagnose as it 
resembles typhoid in some respects. 


M. Y., a loco fitter, aged 28 years contracted the disease when 
he had been to his native village. He attended the dispensary on 
the 3rd day of illness with the following complaints:—(1) A high 
temperature which started abruptly associated with coryza, head- 
ache, pain all over the body and a dry irritating cough. Duration 
2 days. (2) Bowels constipated. 


The patient was in moderate health, but looked very ill; an— 
acute catarrhal fever was the predominant feature. 


On Examination :—Eyes were bright; face was flushed; 
tongue was moist, but a little coated. Tonsils—slightly hyperemic. 
Temperature 102°F. Pulse—proportionate to the temperature. 
V/T = good. Systemic examination revealed nil abnormal. 


The patient was placed in a well ventilated room, and was 
given: (1) Inj. Q. dihydrochlor 12 grs. (Cipla) I./M. stat; (2) 8. 8. 
Mag Sulph 3 1 stat; (3) Mist. Soda salicylas in concentrated doses, 
(4) Mandl’s solution applied to the tonsils after each feed; and 
(5) Hot liquid food was given as diet, 
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When I saw him in his house on the third day of the treat- 
ment he was much prostrated and bedridden. The toxemia was 
marked. The cough was persistent and troublesome. Expectoration 
was slightly greenish yellow in colour. The patient complained of 
agonising pain all over the body even when he changed his position 
from side to side. The temperature was 103°4°F.; pulse V/T = fair. 
He was given: (1) Inj. Salicylide (Sodium salicylas with Iodide 
15 grs. in 10 c.c.) with 100 mg. ascorbic acid I/V stat and it was 
continued once daily; (2) Mist. Soda salicylas was replaced by 
mist. Q. sulph., adding Tr. Colchici » x in 3i to be continued & i 

t.d.s.; (3) Ice cap to the head during high temperature; and 
(4) the whole body was wrapped in blankets with hot water bag 
also. On the next day the temperature came down slightly 
but not to normal. The patient started vomiting and could not 
retain food or medicine. Vomiting stopped by the administration 
of Calomel gr. 3 in Soda bicarb gr. i¥, one pulv. to be continued up 
to 4 times if the vomit persisted. Vitamin B complex tablet | t.d.s. 
was given. The patient felt a little better for two days. But 
on the 8th day of his illness he developed more severe cough 
with hurried respiration. On auscultation a few fine rales were 
found scattered inthe right apex. Penicillin sodium (Glaxo) 21/, 
lacs units b.d. was given and Sulphatriad (M & B) 2 tabs. stat 
and -1 tab. every 6 hours. A total of 10 lacs units of peni- 
cillin and 20 tabs. of Sulphatriad cleared up the congestion in 
the lungs. The fever persisted and the recovery of the patient 
was gradual and complete by the 12th day of his illness. The 
patient had by then become very emaciated and debilitated, 
and it took a full month for his restoration to normal health. He 
received a total of 6 salicylide injections in all. The toxemia in this 
case was so great as to lead to debility and prostration, but 
ultimately yielded to proper treatment. 


Treatment of Oral Cancer 


Oral cancer has always proved a problem as regards the best form 
of treatment. -Wookey et al of Toronto report their results obtained 
during the twenty years 1925-1945, (Ann. Surg., Oct. 1951) and state 
that the treatment of the primary lesion in oral cancer is essentially a 
radiological problem. Block dissection of the glands in the neck is 
always necessary, because radiation of secondary cancer in the neck 
has seldom been successful in controlling the disease. The primary 
invasion of bone by cancer required removal of part of the mandible 
either with or without an associated block dissection of the glands in 
the neck. They report a five year survival rate of 32 per cent in a total 
of nearly 500 cases.—( Med. Press., 19-3-1952). 








B.D.H. 
SEX HORMONES 


As a result of improved methods of manufacture 
the prices of steroid sex hormones have been subs- 
tantially reduced. Sex Hormone therapy is now 
within the reach of the average patient, and specific 
therapy, using higher doses based on modern 
research,has now been made possible. 


RECENT INTRODUCTIONS 


‘Oestroform’ Aqueous *‘Testaform’ Aqueous. 
Oestradiol Monobenzoate B.P. (Testosterone Propionate B.P. 
in Aqueous Suspension) _ in Aqueous Suspension) 


‘Lutoform’ Aqueous *‘Duogen’ Tablets containing 
(Progestin B.P. in Aqueous Ethinyloestradio! 0.0! mg. and 
Suspension) Methyltestosterone 3 mg. 


Androgens *Testaform’ B.D.H. 


*Testaform’ Oral 


Progestin B.D.H. 

*Progoral’ (Ethisterone B.D.H.) 
*Dyloform’ Elixir and Tablets (Ethinyl- 
oestradiol! B.D.H.) 


‘Oestroform’ (Oestradiol 
Monobenzoate B.P. Oestrone B.P.) 
Dienoestrol B.D.H. 

Stilboestrol B.D.H. 


*‘Duogen’" 


Progestogens 


Oestrogens 


Androgen and 
Oestrogen (combined) 


BRITISH DRUG HOUSES (INDIA) LIMITED 


P._©. Box 441. Bombay Branct : Ca | D Ma 


Descriptive literature on any of the above 
products will be forwarded on request 

















For both EXCEPTIGN 


and the rule 


JV hile functional constipa- 
tion is usually founded on long-term neglect, exceptional 
circumstances often bring transient distress to otherwise 
eareful individuals. 

Dietary indiscretion, sudden change im environment, 
travel aud other modifications in the daily routine are 
frequent exciting factors. 

Whether constipation be the exception or the rule, the return 
to normal bowel function’ is favoured by the gentle mod- 
erating action of 
Agarol Emulsion. 





Distributors : Prepared by 
MARTIN & HARRIS LTD., WILLIAM R. WARNER 
Mércantile Bidgs., Lall Bazar, Calcutta Div. War ner-Hudnut Inc, 
Also at Bombay, Madras and Delhi. New York, U.S.A. 














In the treatment of tropical 
anemias, STANLIVEX ensures: 


. Prompt therapeutic response. 


AVAILABLE IN RUBBER . Optimal purification 
CAPPED VIALS OF 10 C.C. 





. Freedom from unpleasant reactions 


High concentration. 


for literature, please write to: 
Smith Stanistreet & Co. Ltd. * Calcutta * Bombay + Madras * Kanpur 
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Stable — Tasteless — Non-alcoholic 
AQUEOUS 


MULTI VITAMIN DROPS 


COMPOCSITION: 
Each ¢.c. contains : 


Vitamin A .. 16000 LU. 
Vitamin D .. 8800 LU, 
Vitamin B, — 12 mgm. 
Vitamin B, de 1 mgm 
Sodium Pantothenate - 4 mgm. 
Vitamin Be be 2 mgm. 
Niacinamide a: 15 mgm 
Vitamin C a2 100 mgm. 
Acetyl Methionine =a 50 mgm. 
Felice Acid = 1 mgm. 
In 10 c.c. Dropper Vials. 


ALBERT DAVID LIMITED, 


15. CHITTARANJAN AVENUE, CALCUTTA 13, 

















Neo-Methidin 


(Degussa, Frankfurt, W. Germany) 
The Drug of Cheice in the Treatment and Prophylaxis 


of 
LIVER DISEASES 


and 
THEIR COMPLICATIONS 


Bottles of 75 tablets of 025 g. 
Boxes of 5 ampoules of 10 cc. of 2 g. 


particular 


NEO-PHARMA. LIMITED. 


“KA8STURI BUILDINGS” 5ru Froon 
Jawshed ji Tata Road, Churchgate Reclamation, BOMBAY-1. 
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for the treatment and prophylaxis of 
lron Deficiency Anaemias 


FEROSAN TABLETS 


Each tablet contains ferrous sulphate 0.2 G., copper sulphate 2.5 mg., 


and manganese sulphate 2.5 mg. 


Supplied in bortles of 100 and 500. 


Literature and further information from Medscal Information Department 


BOOTS PURE DRUG CO. (INDIA) LTD., 


P.O. BOX 680, BOMBAY |. 
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THE PROGRESS OF MEDICAL EDUCATION 
AND MEDICAL RESEARCH IN INDIA 


Raskomakt Amrit Kaor, the Union Health Minister inaugurated 
on Friday the 24th October 1952, the upgraded departments 
of the Medical Institutions in Madras. The upgraded departments 


are the Venereal Diseases Department of the Government General 
Hospital, the Anatomy Department of the Madras Medical College 
and the Department of Obstetrics and Gynzwxcology at the Govern- 
ment Hospital for Women and Children. These would henceforth 
become accredited centres of research and post-gradmate studies 
on an All-India basis. The RasKuMaRi said that she was greatly 
distressed when she was told that the standard of training in 
medical colleges had deteriorated. “The position is likely to be 
further aggravated” said she “‘as a result of some States launching 
on a short-sighted programme of producing medical men of lesser 
qualifications by reducing the period of their training.” This 
question has been agitating the minds of medical men in this State 
for some time past and we are glad to note that the Madras Cabinet 
has not taken any hasty decision in the matter and we fervently 
hope that the ultimate decision will fall in a line with the pro- 
gressive principles of sound medical education and practical 
training which will necessarily extend to five years, if not more. 
Speaking at a reception given to him by the Salem District Medical 
Association on Ist November, Shri Dr. U. Krisuna Rav, the Madras 
State Minister for Transport and Industries said that the sugges- 
tion for a short term medical course had not -taken concrete ae 

and had not come to the level of cabinet discussion and that all 
aspects will be considered by the Government and the views of 
the medical profession ascertained before a final decision is reached. 
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“‘Quackery should go” remarked the Union Health Minister. 
She must have seen and heard of the harmful effects of quackery 
in her many tours throughout the length and breadth of this vast 
country. She must also have seen the dearth of medical facilities 
in the rural areas. She did not therefore, hesitate to tell the 
intellectual audience that had assembled at the Madras Medical 
College that what was needed to improve matters was ‘“‘the 
co-operation, the help and understanding, the service and devotion, 
the missionary zeal and spirit of all the medical world.”” We have 
no hesitation in saying that the medical students of the Madras 
State have not been found altogether wanting in all these qualities 
which the Union Health Minister mentioned as being essential for 
success. Even in the matter of rural medical relief, there has been 
a certain amount of zeal and. enthusiasm. evinced by the medical 
students and the younger generation of our medical men. Have 
we not seen batches of these enthusiasts from Vellore and from the 
City of Madras regularly visiting neighbouring villages and reliev- 
ing the sufferings of the sick in these outlying areas? With more 
facilities, increased scope and greater encouragement from the 
professors and from the established medical practitioners in. the- 
cities and towns more and more of the medical students and the 
younger medical graduates will come forward willingly and give 
their services freely and ungrudgingly to their ailing brethren in 
out-of-the-way areas, devoid at present of medical help. The 
Union Health Minister said she was all in favour of ancillary 
personnel in the shape of “‘doctors’ and nurses’ aids’’ being created 
who live in villages and who work scientifically under scientific 
guidance ; “small hospitals and mobile dispensaries in rural areas 
plus a certain amount of conscription among our newly qualified 
graduates are the proper answers to the demand for medical aid in 
rural areas,” As we observed earlier, there is already manifest in 
our young medical students and young graduates, a fine sense of 
the spirit of service which, we trust can be put into effective use 
by persuasion and encouragement, without introducing conscrip- 
tion, which might produce the opposite result to that intended. 


Shri A. B. Saerry, the Madras State Health Minister said, that 
among the many achievements of the Raskumaki as the Union 
Health Minister the upgrading of these institutions, and consequent 
facilities afforded for postgraduate study and research deserved a 
high place; the early establishment of the All India Medical 
Institute in its elaborated form, will be a lasting monument of the 
notable work done by her in the field of medical progress. ‘‘Madras”’, 
he said, ‘“‘was proud that three of the upgraded departments on an 
All-India basis; were in this City of Madras and another was pro- 
posed to be started at Vellore. The three Directors who had been 
selected to direct the activities of the upgraded departments were 
men who had attained international standing.” 
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RaskuMaRI Amrit Kaor said that this upgrading marked the first 
stage in the long delayed implementation of the recommendations 
of the upgrading Committee constituted in 1948, under the Chair- 
manship of Shri Dr. A. LaksHManaswaMiI Mupa.iaR: She was 
greatly pleased to note that Madras had led the way, by being the 
first to implement the upgrading programme in starting three post- 
graduate departments of All-India-status all at once. She also 
complimented Madras on having been able to find for these three 
upgraded departments, three eminent men of suitable calibre to 
function as Directors, who would soon develop their respective 
departments in such a way, as to win international recognition and 
reputation as postgraduate centres for teaching and research in medi- 
cal specialities. ‘“Teaching and research are inseparable” said she 
“and the amount of active research work done in the medical colle- 
ges in India has till now been small and in no sense therefore, 
commensurate with our needs’’. 


This upgrading of three departments which deal with three of 
the most important branches of medical education and training will 
make it no longer necessary, as Shri Dr. A. LaksamMaNaSwaMI 
Mupa.iak said “for Indian students to run about from country to 
country for post-graduate education”. Henceforth, it will not at 
all be necessary for our young medical men to spend their valuable 
time and the hard earned money of their parents in going overseas 
for higher medical and public health qualifications, as they can 
secure them in their own contury. The Union Minister went a step 
further and rightly observed that “‘we shall in due course, be able 
with all the knowledge of our own background at our command, to 
make original contributions to the great science of modern medi- 
cine’. The All India Medical Institute will, when well and fully 
established, greatly facilitate the collation of researches in the 
various branches of medicine and the publication of results of out- 
standing merit and importance in the medical field for the benefit 
of the world. Here again, Madras is called upon to play a leading 
role, in deciding the character and functions of that All India Insti- 
tute through the choice of our-veteran educationist cum Doctor of 
Medicine, Shri Dr. A. L. Mupatar as Chairman of the Advisory 
Committee. The magnificent help given by New Zealand, has made 
it possible to commence work already in the constuction of the All- 
India Institute and we trust the Union Government will now readily 
come forward with their share of help to make the scheme the 
success that it deserves to be and which the entire medica] world is 
looking forward to, with eager expectations of a really first rate 
medical Institute that will compare favourably with the best 
equipped Medical Research Institutes in the world. 


ee 








SPURIOUS DRUGS: (A GROWING MENACE) 


“THE manufacture and sale of drugs, their importation and 

distribution as well as the dispensing of prescriptions of 
medical practitioners. are undoubtedly responsible tasks affecting 
the health and life of the people” said the Madras State Health 
Minister, Mr. A. B. Suerry while speaking at the annual dinner 
of the Indian Pharmaceutical Association (Madras Branch) on the 
22nd October 1952. ‘ The manufacture and sale of spurious drugs 
in India is threatening to become a serious menace”. It was 
indeed an under-statement. Unscrupulous black marketeers are 
really trafficking with the health of the people in the matter of 
producing colourable imitations of potent drugs and pawning them 
off as genuine. ‘It has been quite a common practice” so we 
are authentically told “for a long time especially in Northern 
India for substantial sums of money to be paid for empty contai- 
ners of genuine drugs imported from abroad, and of famous brands 
of specific drugs, as long as the labels and stoppers are not dama- 
ged"’. The experience of practising physicians and of the medical 
staff in state and local fund hospitals during recent times, has 
shown that drugs made in India and prescribed for patients have 
failed to give satisfactory results in several instances and when 
examined many of them have been found to be far below accepted 
standards. 


A warning was uttered a few months ago by the Journal of the 
Indian Medical Association against this menace of spurious drugs 
in India. “‘Some firms seem to care very little for standard 
specifications”. Leaving aside manufacturing concerns of note, 
the journal spoke of other concerns which are “carrying on their 
manufactures under conditions which can only be described as 
alarming”. We are told that round about Calcutta, unscrupulous 
men have been busy and the police recently raided several establish- 
ments turning out fake-medicines. The Calcutta Municipal Gazette 
is regularly publishing in every issue, alist of the spurious drugs 
seized from the Calcutta markets. Whatis true of Calcutta must 
be true of other cities and towns in- India. The Central Govern- 
ment issued in July last a ‘film short” warning the public against 
the menace of spurious drugs. 


A committee of the Calcutta Branch of the Indian Medical 
Association and some of the Pharmaceutical Associations went into 
this matter and urged the Government to take urgent and prompt 
measures for effectively eradicating the widely spreading evil. 
**Old containers of the valuable preparations of oder firms are 
said to be bought at high prices for bottling the fraudulent imita- 
tions and duping the public as well as the profession”’ said the 
President of the Provincial Medical Conference held at Palayam- 
kottai the other day. 


{ 886 } 
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We ourselves drew pointed attention in our September issue, 
to this serious menace of the blatant sale of spurious drugs, inspite 
of the existence of a Drugs Act, and indicated also how a tight- 
ening up of the Act alone would prevent the malpractices which are 
daily on the increase to the detriment of the health of the patients 
and the reputation of the practitioners. 

The Minister for Commerce and Industry Shri T. T. Krisanama- 
CHARI was very emphatic about the necessity for the control and 
stabilisation of the drug trade in India; when he met the Chemists 
and Druggists of Madras on 3rd September 1952. Recently at 
Bombay he again referred to this problem of control and standard- 
isation. When he was in Madras in September 1952, he proposed 
to institute an enquiry into this matter and to obtain the advice of 
eminent physicians as to the lines on which the investigation should 
be made. We have not however heard anything further in this 
direction, ‘That the Drugs Act of 1940 and the rules made there- 
under have proved inadequate and even nugatory in the matter of 
preventing the manufacture and sale of spurious drugs was 
prominently brought home to the Madras State Government during 
the Conference ot the District Medical Officers held early in October 
at the Madras Secretariat. Offences under the Drugs Act are not 
cognizable at present and unless they are made cognizable by an Act 
of the Legislature and very severe punishment including rigorous 
imprisonment and heavy fines are prescribed for trafficking in 
spuirous drugs which create a sense of false security and endanger 
the life of patients, we are very sceptical of any lasting improvement 
taking place in the present serious situation. It is not enough if 
the Act is thus amended and offences thereunder made cognizable ; 
the rules framed for applying the Sections of the Act should be 
rigidly adhered to and violations should be promptly dealt with, 
without fear or favour. The medical practitioners should promptly 
report all abuses and infractions aud promptly bring the offenders 
to book ; without their hearty, willing and conscientious cooperation 
in this direction, no progress will be possible. Patients are helpless 
in this matter and can only rely on their doctors for enabling them 
to obtain the correct and genuine medicines from the dealers. 

The manufacturers of spurious drugs do not realise how inhuman 
and utterly devoid of fellow-feeling they are, when they play with 
the lives of their brethren who are ill. In their anxiety and avarice 
to make easy money, and become rich overnight, they forget 
that they become traitors to humanity by their indiscreet and 
unsocial acts. The medical practitioners, are no doubt helpless to 
a certain extent but as they have a sacred duty by their patients 
they should act boldly and promptly. In this case the sacred duty 
lies in promptly exposing the offenders and preventing them from 
thus playing recklessly with the precious lives of hundreds of 
unfortunate men, women and children, who are ill and who 
unsuspectingly purchase the spurious drugs, hoping to be saved by 
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them ! Will the traffickers now atleast pause to consider the gravity of 
their offence and desist from their reprehensible and nefarious acts ? 
Till dependable and adequate progress has been made in the 
control of the manufacture and saie of drugs in India, there should 
be no impediment in the way of obtaining the genuine efficacious 
drugs from reputable firms in foreign countries. This is manifestly 
urgent in the interest of the health of our people. 


DR. BAUER ON PLANS FOR MEDICAL RELIEF 
GOVERNMENT SHOULD CONSULT THE PROFESSION 


[®: Louis H. Bauer, President of the American Medical Associa- 

tion and Secretary-General of the World Medical Association 
was the guest of honour at a party given tohim by Dr. U. Krisana 
Rav, the Minister for Transport, Industries and Labour on the 
evening of the 28th October at his residence in Vepery. Dr. 
KxkisHNa Rav welcomed the guest and spoke in praise of the latter’s 
services to the Medical profession. Dr. Baugr in his reply stated 
that the American Medical Association believed in the public health 
education of the people asa sure and potent aid to good public 
health progress. On the question of the difficult and serious problem 
of rural heaith to which the host had earlier referred in his words 
of welcome, Dr. BauzEr stressed the need to attract doctors to rural 
areas by first providing them with adequate facilities. ‘The provi- 
sion of facilities like the X-ray plant and hospital beds is a pre- 
requisite for the doctor to practise in rural areas. It is the duty 
of the community to provide such facilities first and then only 
the doctor should be invited to settle down in rural areas.” Our 
readers will remember that we also stressed this important point in 
the August issue of the ANTISEPTIC. 

Dr. Bauer who is on a tour of India as guest of the Indian 
Medical Association in his interview to the Press representatives of 
Madras stated that doctors all over America were against full- 
timed salaried service as it crippled initiative and incentive to pro- 
gress. Speaking later to the members of the Indian Medical Asso- 
ciation (South Indian Branches) he said that asa result of the 
excellent work done by the American Medical Association, the span 
of average life of the individual in America had been extended by 
20 years. The medical profession in every country should have 
ample opportunities to express its views as to what system of medi- 
cal care the country should have, “An association of medical men 
was essential for the purpose, and like the American Medical Asso- 
ciation it should be a democratic organization, as only then would 


it be a powerful factor in the progressive health administration of 
the country. 


The need for the patient, the doctor, and the administrative 
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agency (whether government, quasi-government or private) to 
collaborate and work in harmony was a sine qua non for the success 
of any plan for efficient medical care of the people. Dr.S.C. Sgn, 
Hon. General Secretary of the Indian Medical Association, explained 
how the organized medical profession particularly in America and 
Australia had succeeded in its fight against the State, when the 
latter attempted to introduce legislation, for promoting the welfare 
of the people without reference to and totally ignoring the medical 
profession. This should be a lesson to a medical men in our country. . 
There were in India about 50,000 doctors of whom only about 5000 

were in Government services. It was preposterous to consult only 
these 5000 State servants, as if they were the only persons competent 
to advise or offer suggestions in regard to the health and welfare of 
the entire population and ignore the 45000 private practitioners 
whose opinions and views. really count. The legacy left by the 
British Government was still unfortunately being followed to some 
extent though the complexion of the Government had changed 
from white to brown! The men in power seemed to follow the 
old policy still. There was no prior Consulation with the profession 
as a whole before launching new schemes and initiating newpolicies. 

Dr. Sw also referred to the comparatively lower scales of pa 
given to the Government medical officers, as compared with the 
higher scales allowed to their administrative, financial and police 
services. The medical man has to make an intensive and expensive 
study for about 8 years and was asked to start on Rs. 150/- or 
so per month, while the starting salary of all other services was 
nothing under Rs. 250 or Rs. 300 per month and the maximum of the 
two scales were likewise widely different. Finance was always trotted 
out as the reason for the niggardly treatment given to the medical 
men. And even in the five year plan the importance of the medical 
profession had not been properly evaluated. The Government seemed 
to be interested in cheap medicine and perhaps in cheap doctors as 
well. He urged the members of the profession to approach the 
authorities and make representations about the nobility of their pro- 
fession and the need for equitable and proper treatment. 

We are fully in sympathy with the views and opinions express- 
ed by the General Secretary of the Indian Medical Association and 
we request the State Governments to take note of the intensity and 
depth of feeling in the minds of the medical men of the land on this 
important question relating to their not being taken into the confi- 
dence of the Goverment. The task is not difficult and could be 
done by consulting the All India Medical Association on all impor- ° 
tant matters and giving them an opportunity to ascertain the 
opinions and wishes of the members of the profession as a whole 
and place them before Government for their careful scrutiny and 
sympathetic consideration. This is in our opinion, a very impor- 
tant matter demanding the prompt attention of the Central aud 
State Governments. ’ 





Gleanings Frem The Medical Press 


MEDICINE AND THERAPEUTICS 


Practical problems of cortisone 
and ACTH administration in chronic 
diseases.—(Lovell, R.R.H., Postgrad. 
Med. Jour., 28, 323, pp. 490-494, Sept. 
1952). 

The following summary of the valu- 
able article by Dr. Lovell of the Rheu- 
matism Research Unit in St. Mary’s 
Hospital, London wiil be of great practi- 
cal interest to our readers : 


It is in the natural course of things 
that, three years after Hench and his 
Mayo Clinic colleagues (1949) introduced 
these substances as new and powerful 
methods of investigational therapy, an 
assessment of their place in medicine 
should still have to be based largely on 
the practical medical artists’ most popu- 
lar canvas, the clinical impression. 
Before reviewing some problems con- 
cerning the practical aspect of their 
administration in chronic diseases, it is 


worth while considering briefly some of 
the problems of assessment of cortisone 


and A.CT.H. as therapeutic agents, 
while rheumatoid arthritis, being the 
commonest and most pressing problem, 
affords the main context for this discus- 
sion, much that may be said applies 
also to acute rheumatism and the so- 
called collagen diseases, which include 
polyarteritis nodosa and disseminated 
lupus erythematosus. 


The answers to three questions are 
needed, Firstly, does hormone adminis- 
tration suppress the disease symptoms ? 
Secondly, do, more cases recover if trea- 
ted than if untreated? Thirdly, in the 
fatal diseases, is the death rate altered 
by treatment? In considering methods 
of answering these questions and indeed 
when reviewing clinical impressions of 
_ therapeutic hormone effects, certain 
features of these diseases must be re- 
membered. Their natural course is 
very variable and they are often cha- 
racterized by unpredictable exacer- 
bations and remissions. 


Clearly, in 1952, knowledge does aot 


permit useful discussion of the possibi- 
lity that cortisone and A.C T.H. decrease 
mortality in this group of diseases. Nor 
ean much useful comment be made on 
the influence of cortisone and A.C.T.H. 
in promoting recovery from these dis- 
eases, except to note that, in rheuma- 
toid arthritis, experience with prolonged 
cortisone administration (Boland in 
B.M.J.,2, p. 191, 1951) had confirmed 
earlier clinical impressions that relapse 
generally follows withdre wal of therapy. 
There is rather better evidence on which 
to decide whether cortisoneand A.C.T.H. 
suppress symptoms of these diseases and 
Hench’s Nobel Lecture (Ann. Int. Med., 
36: 1, 1952) vontains a very full list of 
references. Hench remarks that, if 
attention is confined to those diseases 
about which opinion seems fairly unani- 
mous after one or two years of experi- 
ence, “one finds that about 15 or 20 
diseases can be modified markedly or 
suppressed almost completely, at least 
temporarily’. Limited personal experi- 
ence accords with that of others in 
including rheumatoid arthritis, poly- 
arteritis nodosa and disseminated lupus 
erthematosus in this group. 

Problems of case management :— 
Because of their effects in diseases whose 
natural courses have been strikingly 
altered by no other known remedies, 
these substances will be used and abused 
in the day-to-day practice of medicine 
for a long time, before their indications 
and value have been fully assessed. 
Certain general principles of case manage- 
ment, albeit based on clinical impres- 
sions, are therefore, of some practical 
importance. Some of these principles 
in relation to chronic diseases may be 
stated thus: 


(1) Because continued relief of symp- 
toms after stopping treatment is rare, 
and unpredictable, it should not be 
anticipated in planning the manage- 
ment of a case. 

(2) These hormonescan become dru gs 
of addiction. Like other drugs of 
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addiction, their withdrawal may be 
associated with distressing symptoms. 

(3) Cortisone and A.C T.H. suppress 
the inflammatory components of diseases. 
They do nt restore tissues which have 
been destroyed and they dot not relieve 
symptoms arising from tissue destruc- 
tion. 

(4) Because it can be taken by mouth 
or by single daily intramuscular inject- 
jon, cortisone has been used in most 
studies of prolonged hormone adminis- 
tration. 

(5) For every individual, there is a 
dose of hormone below which appre- 
ciable symptomatic relief is not 
attained. 

(6) Maintenance of the critical dose 
is necessary for effective therapy. 


(7) The incidence of side-effects is 
unpredictable in any individual. They 
are commoner with high than with low 
doses, and in women at or past the 
menopause, than in younger women 
and men (Ward et al: Proc. Mayo Clinic, 
26: 361., 1951). 


(8) Among the commoner side effects 
are the following: (4) Increased 
mental activity, which may be associa- 
ted with difficulty in sleeping, requiring 
hypnotics. (6) Voracious appetite. 
which may lead to large weight-gains 
calling for dietary restriction. (c) 
Sodium and chloride retention, which 
may lead to obvious edema and may 
be associated with increased jugular 
venous pressure, rise in blood pressure 
and cardiac enlargement. Rounding 
of the facial contours is very commonly 
seen; it sometimes worries female 
patients, as do mild hypertrichosis and 
acneform eruptions. Rarer side-effects 
include glycosuria. This may be renal 
in type, or may indicate a true redac- 
tion in carbohydrate tolerance, when 
severe diabetic symptoms may develop 
requiring insulin for their control. 
Psychoses have been reported, gene- 
rally in patients whose. personalities 
were previously odd. Alkalosis with 
low serum potassium and chloride has 
been reported, for which potassiam 
chloride may be given by mouth. The 
sudden return of mobility to elderly 
osteoporotic subjects may lead to 
spontaneous fractures. References to 
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reports of these and other side effects 
may be found in Hench's Nobel Lecture 
(1952). 

(9) Because of these side-effects, 
certain diseases form relative contra- 
indications to treatment with cortisone 
and A.C. T. H. These include hyper- 
tensive and valvular heart disease, 
diabetes mellitus, mental disorders 
and severe osteoporosis. 


(10) Cortisone and AC.T.H. modify 
reactions to infection without affecting 
the causal organisms themselves. 
Under the influence of these substances 
infection may develop or spread and 
because the usual symptoms may be 
suppressed the gravity of the infection 
may not be appreciated. 

(11) Wound healing may be delayed 
during cortisone and A.C.T.H. adminis. 
tration. 


Conciusions.—It is clear from these 
cohsiderations that cortisone and 
ACT.H. are not the ideal therapeutic 
answers to chronic disabling diseases. 
The greatness of their discovery lies 
rather in the future possibilities of 
therapy which they have revealed. 
Yet in some diseases and especially in 
rheumatoid arthritis, they provide for 
some cases the most effective therapy 
at present available. When their pro- 
longed administration is tolerated they 
may, by restoring working capacity, 
even now prove an economical form of 
treatment. In other cases, their 
administration raises more problema 
than it solves! In any individual it is 
to be remembered that the assessment 
of their usefulness and practicability as 
therapeutic agents can only be made 
by experiment ; the possibility that the 
experiment may have to be terminated 
must be faced by both doctor and 
patient from the start. Thus at the 
present time the decision whether or 
not to use cortisone and A.C T.H. asa 
means of therapy in an individual case 
is not an easy one. 


Observations on the goer” 
medical management of toxic dif- 
fuse goitre with thiouracil and 
propylthiouracil—S. W. Greenberg 
and M. Bruger (American Journal of 
the Medical Sciences, 220 373, Oct. 1950) 
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reportthe treatment of 70 cases 
of toxic diffuse goitre with thiouracil 
and propylthiouracil during the past 
five years. The chief indications for the 
use of this drug treatment were: The 
patient’s refusal of thyroidectomy ; 
serious medical complications that 
increased the surgical risk ; recurrence 
of symptoms after thyroid resection ; 
and mild hyperthyroidism. Thiouracil 
was first used, but propylithiouracil has 
been employed since 1946, because it is 
more potent and less toxic. The usual 
initial dose of thiouracil was 600 mg. 
daily but the usual initial dose of propy!- 
thiouracil was 300 mg. daily until the 
basal metabolic rate was brought to nor- 
mal ; this dose was then reduced by one- 
half and subsequently further reduced 
to determine the maintenance dose, 
which was usually 50 to 100 mg. daily. 
An adequate course of treatment of at 
least one year was given to 39 patients ; 
of thes 25, or 64 per cent, have been 
in remission for over a year since 
treatment was completed and 30 have 
been in remission for over six 
months: of the 9 patients who had a 
relapse all but one.relapsed in less than 
six months. In 15 cases an adequate 
course of treatment was not completed ; 
in 9 of these cases the drug was with- 
drawn because of toxic manifestations ; 
such toxic manifestations occurred 
more frequently with thiouracil than 
with propylthiouracil. Treatment with 
propylthiouracil is being continued in 
17 patients, 5 of whom have not yet 
completed a year’s treatment but show 
the usual satisfactory response to treat- 
ment. In 12 cases treatment is being 
prolonged and the hyperthyroidism 
satisfactorily controlled without un- 
desirable side-effects. In these 12 cases, 
the prolongation of treatment was 
necessary, either because the patient 
refused thyroidectomy, or surgery was 
contraindicated, in spite of reoccurrence 
of symptoms, or because of complicating 
conditions that made it hazardous to 
interrupt treatment. In {8 patients 
who had thyrotoxic exophthalmos, there 
was no case in which the proptosis 
increased, and in 9 cases it receded, in 
some instances completely. Granulo- 
cytopenia developed in 7 cases under 
propylthiouracil treatment and in 19 
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cases under thiouracil treatment. The 
administration of pyridoxine induced a 
satisfactory granulocyte response in 
most of these cases, and the anti-thyroid 
drug had to be stopped in only 3 .cases 
because of a “‘disturbing’’ decrease in 
abi caaaaas Times, March, 
1951). 


Anorectal complications of aureo- 
mycin, terramycin and chloromy- 
cetin therapy —S. D. Manheim (New 
York State Journal of Medicine, 51:2750, 
December 1, 1951) reports 100 cases of 
an anorectal syndrome following the 
therapeutic use of aureomycin, terra- 
mycin or chloramphenicol, given by 
mouth. In those cases, “symptom 
pattern” was much the same in all, and 
did not resemble the so-called idio- 
pathic pruritus ani, or typical chronic 
anal fissures. The chief symptoms were 
perianal itching, pain, burning sensation 
and bleeding on defecation. Exami- 
nation showed perianal erythema, ex- 
coriation and thickening of the perianal 
skin, and in some cases multiple super- 
ficial fissures. In a few cases there was 
an associated perianal abscess, or ulcer- 
ative proctitis or colitis. All these 
patients gave a history of taking aureo- 
mycin, terramycin or chloromycetin, or 
a combination of two of these antibio- 
tics about two weeks before the onset of 
the anorectal symptoms. Most of these 
patients had had no previous pat hologi- 
cal condition in the anorectal region 
and those who had shown anorectal 
symptoms previously had an exacerba- 
tion of symptoms. While the exact dosage 
could not be determined in all cases, it 
was found that most of the patients 
with severe symptoms had taken rela- 
tively small amounts of the antibiotics 
employed. Aureomycin had been employ- 
ed inthe majority of cases, Chloromy- 
cetin in relatively few cases. In the 
majority of these cases, the antibiotic 
was given in the treatment of upper 
respiratory tract infections, in which 
the author considers them to be “‘of 
questionable value.” The anorectal 
symptoms following the oral adminis- 
tration of these antibiotics is probably 
to be attributed to the resulting altera- 
tion in the intestinal bacterial flora, 
so that organisms resistant to the 
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antibiotics are not inhibited and are the 
cause of the anorectal infections. On 
this basis, the local treatment of the 
anorectal lesions with ointments has 
recently been supplemented by the 
administration of acidophilus or butter- 
milk in order to restore the normal 
bacterial flora of the intestines, which 
has proved of definite value._—( Medical 
Times, May 1952). 


The mortality of acute myocardial 
infarction in _—_ practice.— 
Samuel Baer and associates (American 
Journal of Medical Science, 222:500, 
November 1951) state that from 1934 to 
1950, 1220 patients with acute myocar- 
dia] infarction were admitted to the 
Jewish Hospital of Philadelphia ; the 
annual mortality rate in this group 
varied from 21 per cent to 51 per cent 
averaging 34 per cent. From their own 
experience in private practice, the 
authors considered this mortality rate 
of acute myocardial infarction to be 
higher than that observed in private 
patients. They made a study of the 
records of 182 patients seen in private 
practice in whom the diagnosis of acute 
myocardial infarction was established 
by one or more electrocardiograms in 
most instances; in 130 of these patients 
two or more electrocardiograms were 
made, which showed changes character- 
istic of acute myocardial infarction in 
all but 3 cases, in which diagnosis was 
based on the clinical characteristics 
alone. There were 135 males in this 
series (74 per cent), their average age 
being fifty-four years; in the 47 women 
in the series, the average age was 61 
years. The sex, age and location of the 
infarction in these patients was similar 
to those of the hospital patients. There 
were 16 deaths in these 182 private 
cases, 11 in males and 5 in females in 
the fiirst six weeks of their illness, a 
mortality of 8°5 per cent. In 5 of these 
fatal cases, the physician referring the 
patient questioned the diagnosis of myo- 
cardial infarction and the patient was 
not put to bed; in one, death was due 
to a cerebral accident, and in another, 
is attributed to a probable additional 
infarction ; in the other 8 patients death 
occurred suddenly and unexpectedly. 
Thirty-five of these patients were hospi- 
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talized, usually because of unsatisfac 
care at home, in a few cases for control- 
led dicoumarin therapy; only one of 
these patiente died, probably because 
of another infarction. The comparatively 
low mortality rate of patients with acute 
myocardial infarction seen in. private 
practice, in the authors’ opinioa, ‘casts 
doubt on the advisability oi routine 
bospitalization and routine anticoagu- — 
‘ant therapy” in acute myocardial in- 
farction.—( Medical Times, May 1952). 


The effects of combined folic 
acid and liver extract therapy.— 
R. B. Chodos and J. F. Ross ( 6: 
1213, Dec. 1951) report that subacute 
combined d tions of the spinal 
cord developed in 12 of wa with 
pernicious anemia trea with folic 
acid alone for twelve to twenty-five 
months. When liver extract or vitamin 
Biz therapy was employed in addition 
to the folic acid, the neurologic symp- 
toms did not progeese in 10 patients who 
were in a state of good nutrition; but 
in 2 patients with poor nutrition and 
organic abnormalities the neurologic 
symptoms continued to ag aay ins 
of liver extract therapy. ese find 
indicate that patients with pernicious 
anemia and other forms of m 
anwmia associated with pathologic condi- 
tions in the gastrointestinal tract and 
poor nutrition have a deficiency of more 
than. one substance, which the adminis- 
tration of folic acid alone will not 
correct. Therefore, if folic acid is 
employed in the treatment of such 
patients, supplemental liver extract or 
vitamin Biz should always be used.— 
(Medical Times, May 1952). 


Chloromycetin therapy in chro- 
nic ulcerative  colitis.—Beroovitz 
(Ann, of West. Med. and Surg,, 5: 991, 
Dec. 1951) reports the treatment of 
24 cases of chronic ulcerative colitis 
with chloromycetin. Stool caltures were 
made in 13 of these patients before 
treatment was begun and during treat- 
ment; it was found that chloro- 
mycetin therapy resulted in marked 
diminution in . coli and vy ma 
cocci in the stool cultures within 
teen days after treatment was begun 
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after this time there was a tendency to 
reversal to the original flora. Of the 24 
patients treated, 13, or 54 per cent, 
showed marked improvement, many 
becoming essentially normal sympto- 
matically with normal bowel move- 
ments and no blood or mucus. Many 
of these patients maintained this im- 
provement for long periods of time; if 
a relapse occurred, the symptoms were 
mild and responded promptly to another 
course of chloromycetin therapy. Three 
other patients, 13 per cent,-showed a 
moderate degree of improvement ; and 
8 patients, 33 per cent, showed ‘“‘no 
essential change,’ although some noted 
a temporary favourable effect of the 
treatment. Three gm. of chloromy- 
cetin daily, proved to be the most effeo- 
tive dosage, and no serious toxic effects 
were noted in any case. A_ longer 
period of observation is necessary, at 
least five years, before a fina! evaluation 
‘of the value of chloromycetin in chronic 
ulcerative colitis can be made —( Medi- 
cal Times, May 1952). 


Observations on the relation 
between insulin coma dosage and 
Ac a in schizophrenia.—R. K. 

reudenberg, m.p., D P.M., J. Ment. Sc., 
98 : 441-449, July, 1952. 


The present investigation is concern- 
ed mainly with endocrinological fac- 
tors in schizophrenia. Pussibilities for 
primary endocrinological factors suggest 
themselves ; the ‘* pathogenic process,” 
can, however, still be primarily a 
psychological ‘stress’ or the effect 
of another central disturbance. Some 
of the somatological findings can there- 
fore be tentatively interpreted as rela- 
ted to, or identical with primary stress, 
and others as secondary correlates or 
results. An investigation into insulin 
sensitivity in clinically different schizo- 
phrenic groups and the two sexes ex- 
pressed in the amount of insulin needed 
for a hypoglycemic coma should 
therefore clarify other endocrinological 
mechanisms. The author has studied the 
problem during insulin coma treatment 
of schizophrenia, recording initial, 
maximal and minimal doses during 
course of treatment, body index type, 
weight, etc. 
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The chief findings ofthe author are 
presented substantially as follows. 
Mean initial and maximal dosages for 
males are significantly higher than for 
females, whatever the therapeutic 
effect and independently of weight. 
Significantly more females make a total 
recovery (response grade 1); while 
significantly more males exhibit the 
response, social defect (grade 3) There 
are no significant differences between 
the sexes in numbers of social recoveries, 
family invalids, and hospital invalids 
(response grades 2,4, and 5). Females 
showing the therapeutic response | and 
2have a significantly lower initial, 
maximal and minimal insulin coma 
dosage than males, if duration of illness 
is less than 6 months. Males and 
females show no significant differences _ 
in mean initial, maximal or minimal] 
dosages between any therapeutic 
effects, if duration of illnoss exceeds 
one year. Atypical or “ pseudophre- 
nics’’ generally show better treatment 
responses than do_ schizophrenics. 
Female schizophrenics show a signifi- 
cantly higher mean minimal dosage 
than female atypicals, whose dosage 
means for initial and maximal doses 
also remain lower, though not to a 
statistically significant degree. The 
body-index type, like the weight, was 
not significantly correlated with prog- 
nosis. 

Experimental findings show that 
cestrogens initially havea stimulating 
effect on the ariterior pituitary. This 
might occur with onset of puberty 
when sex steroids flood the organism, 
and if the response to such stress is 
abnormal, it may explain the rise in 
incidence of schizophrenia at this 
period of life. The period during 
which estrogens have their maximum 
activity seems to have a certain pro- 
tective influence, possibly by inhibi- 
ting anterior pituitary activity, with 
its resultant effects on target glands. 
The findings here reported suggest the 
therapeutic use of sex steroids, perhaps 
in combination with insulin coma 
treatment —¥ B. J. 

Coeliac disease —(Annotation, 
B.M.J., 13-9-1952). It has been fashion- 
able, though often confusing, to use the 
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term raliac disease to describe ilinesses 
characterized by steatorrha@s, malnutri- 
tion and abdominal distention. Pan- 
creatic fibrosie has now become a 
separate entity of which 3 clinical tvpes 
are recognized. The main treatment 
for casliac disease has been dietetic ever 
since Gibbons in 1889 prescribed fresh 
cream and batter and asserted that 
starchy foods were injurious. Many 
workers however, have believed that 
the basic fault in coeliac disease in 
failure of fat absorption ard have 
recommended a diet low in fat and high 
in protein, but recent investigations 
have shown more clearly the part played 
by both starch and fat on the progress 
of thie disease. Sheldon (Arch. Dia. 
_ Child , 24:81), found that asa result of 
fat balance in 15 children with cosl'ac 
disease, that withdrawal of starch 
led to an increase of 15 per cent in 
fat absorption and‘ that 
ren could tolerate fat in normal quan. 
tities when on a low starch diet. Dr. 
Charlotte Andersen (Lancet, 1, 836, 
1952) and her coworkers have given an 
entirely rational concept of gastro-intes- 
tinal function in eceliac disease and of 
the effect of dietary on wheat flour on 
the course of this condition. This con- 
cept is based on the clinical biochemical 
and radiological findings in 10 children 
aged 9 months to 6 years. Clinically 
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these child- - 


they were all cosliac cases and investi 
gations showed an increased amount of 
fecal fat, normal pancreatic enzymes 
delayed and depressed chylomicron 
counts, flattened glucose tolerance cur- 
ves and abnormal! X-ray patterns in the 
small intestines; when corn flour of 
sova bean flour was substituted for 
wheat flour the clinical condition of 
these children greatly improved as 
shown by the biochemical and X-ray 
findings. Reintroduction of wheat led 
to & recurrence of symptoms. It was 
also found that wheat gluten and not 
the wheat starch per se, w»a rexponsible 
for this deterioration. These studies 
show that the diet of a child suffering 
from coeliac disense may pet» ond 
are avoided and replaced by corn flour 
or soya bean flour, It is only excep- 
tionally that the fat intake has to be 
restricted. Bread, biscuits, pastry, 
cakes, wheat cereals, semolina, vermi- 
er lli, macaroni, rye biscuits, and bread, 
soup or gravy or sauce mixed with flour 
should not be given. All meats, cheese, 
egas, milk (about | pint a day) vege- 
tables, potatoes, rice, jam, honey jellies, 
butter and margarine may be given; 
the child may have any beverage incla- 
ding tea, coffee, cocoa or drinking choco- 
late. Home made ice-cream alone may 
be given. 


SURGERY 


Scrubbing the pleura in the treat- 
ment of chronic and recurrent 
spontaneous pneumothorax.—(Sur- 
gery, Vol. 30, No 6, Dec. 1951). 

Beard«ley et al, Surgeons of the Rhode 
Island H.spital record 38 cases of non- 
tuberculous spontaneous pneumothorax 
admitted in tothe Rhode Island Hos- 
pital between 1941 and 1951. 

Recent reports in the literature indi- 
cate that there is now @ greater appre- 
ciation for open surgical treatment in 
such cases. Any method employed 
should ensure the formation of adhe- 
sions between the visceral and parietal 
pleura in order to avoid recurrence of 
the condition. The resection of a bleb 
where a leak has occurred is no insurance 


against recurrence. Blebs are frequently 
present in large numbers in various 
parts of the lung curface. Each is a 
potential bazard and excision and 
closure of a large number of small blebs 
is impracticable and even if carried out 
does not in itself prevent recurrence. 


Beardsley and his coworkers or 
ed, in addition to resection of ble 

when of insignificant size, decortication 
of the lung surface and made it a point 
to serub the entire visceral and parie- 
tal pleura with rongh sterile gauze in 
order tocreate an inflammatory reaction 
on all its surfaces. This resulted in the 
early formation of seroranguineous 
exudate, following which, early aspira- 
tion is carried out to allow the visceral 
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and parietal pleura to become approxi- 
mated with the formation of 
firm adhesions. Catheter suction 
may seem to be desirable in cer- 
tain instances, particularly when 
prolonged collapse has resulted in a 
diminishing lung volume. The scrub- 
bing procedure suggested itself to the 
authors, because during the earlier days 
of pulmonary resection, the two stage 
lobectomy was an accepted and widely 
used procedure. At that time, serub- 
bing of the pleura was done as a routine 
procedure more or leas,and this contri- 
buted greatly to the improved results 
of tourniquet lobectomy, in which the 
presence of a bronchopleural fistula and 
an associated collapsed healthy lobe 
wasa serious and pot uncommon com- 
plication. 

The authors have described 4 of their 
caves, furnishing complete details of the 
technique of the treatment and the post- 
operative follow-up results. They have 
summarized their findings and results 
as under: — 

1. In chronic and recurring sponta- 
ne vs pneumothorax open surgical treat- 
ment would seem to be the most 
satisfactory and definitive method of 
obtaining permanent cure. 

2. Thorough scrubbing of the visceral 
and parietal pleura with sterilized rough 
gauze results in the formation of firm 
adhesions between these two surfaces, 
rentering recurrence impossible. 

3. While dealing with recurring 
pneumothorax where the lungs tend to 
re-expand readily and fill the pleural 
cavity, it is more desirable to close the 
chest withont drainage. The pleural 
exudate, which invariably develops, is 
removed by needle aspiration to allow 
the pl-ural surfaces to become adherent. 

4. The treatment of chronic pneumo- 
thorax should include in addition to 
scrubbing pleura, a careful and com- 
plete decortication of the lung, and the 
pleural cavity should be placed on suc- 
tion. This appears necessary to facili- 
tate the obliteration of the pleural space 
when diminished lung volume has been 
present over a long period. 


Cardiac arrest during operation 
—"Deaatn” and Resuscitation.—(8. 
Med. Jour., 6th Sept. 1952—Annota- 
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tion on article by Drs. Dark et al and 
Memo. by Drs. Alexander and Hewer). 


Dr. Donald Teare stated at the Dublin 
meeting of the British Medical Associa- 
tion that for the general public there 
was not much difference between the 
chances of being murdered and of dying 
under an anesthetic on the operation 
table; but sudden death on the oper- 
ation table is likely to occur oftener 
than once in the experience of a surgeon 
or anmsthetist. Dr. Dark, Dinsdale, 
Guthkelch and Lassman of the Thoracic 
Surgical Centre and the Royal Manches- 
ter Children’s Hospital, relate their 
experiences with 8 cases of cardiac 
arrest during operation; five of the 
eight recovered ; they give it as their 
considered opinion that success in treat- - 
ting sudden cardiac arrest during oper- 
ation depends mainly on the speed with 
which an epigastric incision is made and 
cardiac massage is performed. For 
this reason they rehearsed a routine in 
which the anesthetist took charge of the 
resuscitation and left the surgeon free 
to restart the heart. At the first 
plenary session of the joint meeting of the 
British and Irish Medical Associations, 
held in Dublinin July 1952, Dr. Lawrence 
Abel also stressed the great importance 
of cardiac massage and said that reco- 
very must occur within five minutes for 
it to be permanent He advocated 
phlebotomy of the right external jugular 
vein to relieve congestion in the brain. 
In a previous annotation in the British 
Medical Journal (vol. 1, p. 146, 1952) 
it was pointed out that the heart should 
be compressed more than 60 times a 
minute, preferably between two hands ; 
this advice was based on animal experi- 
ments, which also indicated that cardiac 
massage could not be effectively per- 
formed through the diaphragm and that 
fluids should be administered intraven- 
ously at the same time. A medical 
memorandum from Drs, Hewer and 
Alexander of the St. Bartholomew's 
Hospital, London also underlines the 
importance of raising the coronary 
blood pressure by adding fluid to the 
arterial circulation, as soon as the heart 
has stopped. In a case of cardiac arrest 
(in a baby only 48 hours old admitted to 
St. Bartholmew’s Hospital) Drs. Hewer 
and Alexander injected a small amount 
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of procaine with successful result into 
the left heart of the baby; but they 
believe the response would have been 
the same even if normal saline had been 
used instead or if the patient had been 
an adult and had received proportionate- 
ly a large volume of fluid. The blood 
supply to the brain may be greatly 
increased during cardiac massage by 
comptession of the root of the aorta 
distal to the origin of the left subclavian 
artery, but this manouvre can be con- 
veniently performed only if the - sar 
tion itself is on thethorax (Amer. Heart. 
J., p. 413, 1940). 


Dark and his coworkers divided cases 
of sudden heart failure in the operating 
theatre into 3 groups :—(1) those due 
to disease, (2) to the ansthetic, and (3) 
to complications of surgery. They 
quote five cases in which stoppage of 
the heart followed a mishap in anws- 
thetic or surgical technique ; their paper 
incidentally emphasizes that in the 
operating theatre, as on the golf course, 
better than to get out of trouble is to 
avoid it. 


The role of pneumoperitoneum in 
the treatment of pulmonary tuber- 
culosis —(Williams E. L., Tubercle, 
London, 32, pp. 26-33, 1951). 


Williams records the detailed study 
of 226 cases of pulmonary tuberculosis 
treated by P.P.; based on the experi- 
ence gained, he recommends that P.P. 
may be tried with benefit in the follow- 
ing eight conditions; viz., (1) Cases 
where A.P. has failed; (2) cases in 
which AP is contraindicated ¢g., acute 
exudative cases with recent cavitation ; 
acute bilateral disease; (3) cases of chronid 
tubercular diseases with a definite 
tendency to activity; (4) cases with 
massive pulmonary hemorrhage requir- 
ing to be controlled promptly.~ P P. 
is much safer in these cases than A.P.: 
(5) cases which require some prepara- 
tory treatment prior to instituting A.P. 
or major surgery—that is, as a stabilizing 
therapy to render surgery feasible at a 
later date; (6) cases which are in their 
initial early treatment for cavities in the 
lower lobes ; (7) cases which will benefit 
by P.P. in combination with other 
forme of treatment ; and (8) cases which 


GLEANINGS FROM THE MEDICAL PRESS 


899 


have had lobectomy, in which - over- 
expansion of the remaining lung tissue 
has to be prevented. 

According to this author, the contra- 
indications to the application of P.P. 
are: the cases of seriously ill patients 
in an advanced progressive condition 
of the disease; patients with serious 
heart disease ; and the actual presence 
of severe acute abdominal! disease. In 
acute exudative cases, he recommends 
the induction of P.P. very much earlier 
than considering an A.P. on the off- 
chance of its being useful at all. 


Surital sodium (a new intravenous 
anzesthetic agent).—(Am. Jour. Surg., 
81, pp. 637-641, June 1951). 

Surital sodium is an ultra-short-acting 
thiobarbiturafe. A 2 per cent solution 
is used and the solution is made up 
prior to use by adding distilled water to 
the dry powder. intermittent  in- 
jection technique of the 2% solution 
was generally used ; but continuous ad- 
ministration in a more dilute solution 
may be made. Dr. Lund used this 
anesthetic on 700 patients: aloné in 
236, in combination with d-tubocura- 
rine in 94, in combination with +pinal in 
205 and with cyclopropane (with or with- 
out ether) in the rest. Surital sodium 
produced less respiratory depression 
than pentothal sodium. The hypersen- 
sitivity of laryngeal and pharyngeal 
reflexes was much less. Recovery was 
much quicker than from Pentothal 
sodium. The reason for these probably 
lies in the fact that a smalier quantity 
of the Surital sodium (2% instead of 
25% in Pentothal) is able to maintain 
agiven depth of anesthesia. No un- 
toward effects on B.P. or respiration 
were noted. A combination of Surital 
sodium and decamethonium bromide 
was tried by the author and found to 
be particularily useful in endoscopic 
techniques. In his 700 -cases, were 
included major and minor gy: ecologi- 
cal cases, appendectomies, and plastic 
surgical operations on eye, throat, nose 
andear. The average dose of Sarital 
sodium when given alone, ranged from 
038 to 0 69 gm.; and when combined 
with other anesthetics the dose was in 
the range of 0°2 to 1 0 gm.—(Med. Jour. 
Abst., Squibb’s, No. 2, 1952). 
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OPHTHALMOLOGY > 


Diabetic contro] in relation to 
diabetic retinopathy.—(Amer. J. 
Med. Sci., 221 : 490-94, 1951). 


Some authorities, mentioned in this 
paper by Spoont ef al, consider that all 
persons with long-standing diabetes, 
apart from their ‘control’, good, bad or 
indifferent, inevitably develop vascular 
affections and degenerative changes in 
the eyes, at the periphery and worst of all 
in the kidneys, as the years of diabetic 
life go on. Spoont ef al are not inclined 
to accept, this view. By a careful ana- 
lysie of degrees of diabetic control ina 
large series of patients they have shown 
that well-controlled subjects with low 
sugar excretion. not unregulated hyper- 
glyeewmia and absence of phases of 
keto-is and diabetic coma, have infinite- 
ly fewer and less severe complications 
than the bad reckless diabetics, physi- 
cally fairly well but always sugar-laden. 
Another article on the prevention of 
degenerative vascular lesions in young 

ationts by proper diabetic control by 
Wilson, Root and Marble appearing in 
the same issue of the American Journal 
of Medical Sciences presents a very 
similar approach to this problem of why 
so many patienta with longstanding 


diabetes develop degenerative vascular 
lesions. 


Penicillin in the prophylaxis of 
ophthalmia neonatorum.—(/. Am. 
Med. Assoc., 145: 1052-1055, April 7, 
1951). 


In 9241 consecutive newborn infants 
treated with penicillin intramuscularly 
as a prophylaxis against gonorrheal 
ophthalmia no caxe of the disease deve- 
loped. The dosage was a single injec- 
tion of 50,000 units, Another study 
was conducted on 41' 3 newborn infants, 
using three schemes of prophylaxis in 
rotation. During one week all new- 
born children had penicillin ointment 
(100.000 units per gram) instilled into 
both conjunctival sacs immediately 
after birth. About 7,000 units wag 
put into each eye. The following week 
every infant was given 10,000 units of 
aqgveous penicillin by intramuscular 
injection. The prophylaxis for the third 
week was silver nitrate, two drops of 
1% silver nitrate from wax ampoules 
being instilled into the conjunctival 
sacs. These three methods were used 
in rotation.. Infants were observed care- 
fully for ten days, cultures were taken 
from those showing any discharge in 
this period, and ocular irregularities 
were recorded. One or more signs of 
local irritation (redness, edema. or dis- 
charge) developed in 13°8%. of the intra- 
muscular penicillin group; 10°6 per cent 
ot the penicillin ointment series: and 
4% 7 per cent of the silver nitrate series ; 
penicillin ointment was found to be the 
most efficacious, safest and least irritat- 
ing agent for the prophylaxis of gonor- 
rheal ophtbalmia in hospital practice. 
It is easy to instil into the conjanctival 
sac, and is economical.—(Squibb’s Med. 
Jour. Abat., 2, 1952). 


REVIEWS OF BOOKS, PERIODICALS AND REPORTS 


Histopathological Technique (In- 
cluding a discussion of Botanical 
Mic: otechnic).—By Aram A. Kra- 
JIAN, ScD, Formerly in Department 
of Pathology, Los-Angeles Count 
General Hospital, Lox. Angeles, Calif. 
and R. B. H. GRaDWoHL, M.D., 
Pathologist to Christian Hospital, 
Director, Gradwohl School of Labo- 
ratory and X-ray Technique, St. Louis 
M O. Second edition, 1952, St. Lonis. 
The C.V. Mosby Company. 


It is a pleasure to_go through this 


well.got-up and well illustrated book 
of 300 pages, divided into eleven 
sections. A very large volume of useful 
material is coudensed but clearly set 
forth in ite pages. 


Fixation of tissues, section-cutting 
and the instruments required for the 
same, have been very well described in 
the earlier chapters, with suitable 
illustrauons. Special staining methods 
are dealt with at length in the later 
chapters and a separate chapter, om 
botanical microtechnique i 
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written by Dr. E. D. Whitehouse, 
rb.v., is included in the book. Details 
relating to the preparation mounting 
and preservation of museum specimens 
are given in the last chapter. 


A special feature of thie book is that 
the authors have incorporated into it 
the latest iiaproved methods and stressed 
the importance of sectioning methods 
for various tissues, and also the use of 
the latest Autotechnicon apparatus, for 
routine paraffin-embedding and sec- 
tioning. Numerous original methods, 
devised by the authors, such as the 
Gradwohl’s modification of Giemesa's 
stain, the use of xanthydrol reagent, 
Krajian’s «tains of aniline blue reticulum 
and elastic fibres, the gram-negative and 
gram-positive stains for use with frozen 
and paraffin sections and other tecbni- 
ques have alko been clearly set forth. 
Rapid methods of staining spirochaetes 
without undue delay, are included and 
these should be useful to the clinician 
and the pathologist. 

Technicians, research and post-gradu- 
ate students will find in this book 
a very useful and practical guide for 
ready reference in their laboratory 
work. 

‘Indigenous Medicinal Specia- 
lities* is the name of a forthcoming 
book, by Dr. U. B. Narayana Rau, 
Managing Editor of the Medical Digest 
of Bombay. The book is stated to 
have been designed to be of use to 
the research scholar, medical student 
and the practitioners, as a hook of 
reference. The book has been priced at 
Re. 8/- but those who apply and regis- 
ter themselves before the end of 
Octuber will get it at the prepublica- 
tion price of Re. 5 per copy. 


The Annual Report of the Indian Medi- 
cal Association (Svuth Indian Branch) 
for 1951-'52, which was presented at the 
Annual Provincial Council Meeting held 
at Palavamkottai, on 20th September 
1952 is before us. The year under report 
was an eventful one for the Association 
in many ways. Dr. T. 8. Tirumurthi 
was elected President of the Indian 
Medica! Association for 1952. Sri Dr. U. 
Krishna Rau, the Provincia) President, 
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was elected to the Legislature by an 
overwhelming majority from the Madras 
City constitaency and was then appoin- 
ted a cabinet Minister of the Madras 
State Government with the important 
posites of Transport, Industries and 

bour, Dr. P. V. Cherian was elected 
Chairman of the Madras Legislative 
Council, The membership increased from 
1335 to_1489, and two more branches 
were opened, making the total 19 ; many 
of the branches held regular monthly 
meetings and transacted important 
business, besides having professional 
lectures and discussions. The Provincial 
Council held 4 meetings, at which besides 
the routine business, several important 
resolutions bearing on medical education, 
famine relief etc. were adopted. 


There is still considerable scope for all 
round progress in the activities of the 
association and its branches. There are 
in 8. India over 4000 qualfied medical 
men, end only 37%, of these have so far 
chosen to become members of the Asso- 
ciation; unless the remaining 2500 
medical men enrol themselves prompt- 
ly as members before long, the repre- 
sentative nature of our Association is 
liable to be questioned and so it behoves 
all the medical men to enlixt themselves 
as members at an early date. 


We have received the Triennial 
Report of the Calcutta School of Tropi- 
cal Medicine and the Carmichael Hospi- 


tal for Tropical Diseases for the iod 
1948-1950. This concise but valuable 
report of 118 pages covers the work of 
the School and the hospital, and also of 
the various sections in the -Institute. 
Thus,the Professors of Tropica! Medicine, 
Bacteriology, Protozoology, Entomo- 
logy, Pha , Chemistry, Sero- 
logy, Public Health Laboratory practice, 
Hawatology, Helminthology, Filariasis 
Research, Dermatology, Kala-Azar 
Research, Leprosy Research, Bowel 
diseases Research, Diabetes Research, 
X-ray and Elecirotherapy Dept. and 
Pasteur Institute, have each contributed 
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appended. The report is full of in- 
teresting information, relating to the 
different branches of activity and 
deserves to be read by all members of 
the medical profession. It is not possi- 
ble or fair to sing'e out any particular 
section for comment, but from the 
general practitioner’s point of view, the 


NEWS AND 


Antibiotics found to supplement 
the action of lsonicotinic Acid 
Hydrazide 


New laboratory studies show that the 
anti-tuberculosis drug isoniazid should 
be given in combination with an anti- 
biotic drug known to inhibit the growth 
of the tuberculosis germ; combining 
the anti-TB drug, known chemically as 
isonicotinic acid hydrazide, with the 
antibiotic streptomycin, will destroy 
those germs which become resistant 
to the new chemical, as indicated by 
the studies of Drs. Szyblaski and Bryson 
of the Long Island Biological laborato- 
ries at Cold Spring Harbour, N.Y. 

Streptomycin has been the drig of 
choice in TB therapy, but its usefulness 
has been limited in large measure by 
development of resistant strains of bac- 
teria. 

Test tube studies indicate that tuber- 
culosis germs develpp resistant strains 
against the new anti- TB chemicals 1,000 
times faster than they do against strep- 
tomycin. They observed, however, that 
only a few of the individual germs 
developed resistance at first, and these 
showed no resistance to streptomycin, 
or toany of several other antibiotic 
drugs tested. 

The doctors believe that a combina- 
tion of streptomycin with isoniazid at 
the beginning of treatment, when the 
number of resistant organisms is small, 
stands a good chance of wiping out all 
the germs before organisms resistant to 
’ either drug can develop. 

In view of their experiments, Dr. 
Szyblaski expressed the opinion that 
isoniazid alone should not be used in large 
clinical ‘ests until proper combinations 
of isoniazid and the antibiotics have 
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reports of the Leprosy, Diabetes, Hama- 
tology and Dermatology departments 
contain useful information of clinical 
and therapeutic interest. Copies of this 
report may be purchased from the 
Superintendent, Government Printing, 
Government Press, Alipore, West 
Bengal. 


NOTES 


been developed.—(M. P./. B., 
1952). 


Oct. 


Indian Pharmaceutical Congress 
Association 

A joint session of the Indian Pharma- 
ceutical Congress (5th Session) and All- 
India Pharmaceutical Conference (13th 
Seesion) will be heid at Kanpur on the 
29th, 30th and 3ist December, 1952 
under the Presidentship of Dr. T. A. 
Schinzel, p.sc. 

There will be meetings and reading of 
scientific papers under five sections viz., 
Pharmacy, Pharmacognosy, Pharmaco- 
logy, Pharmaceutical Chemistry and 
Ayurvedic Medicine. 

Scientific workers desiring to contri- 
bute papers or to take part in discus- 
sions are requested to intimate the Re- 
corders or the Gen, Secry. or Jt. Secry. 
the titles of their papers and the section 
for which they are intended. The last 
date of receipt of the manuscripts. is 
December Ist, 1952. Address :—7, 
Lower Rawdon Street, Calcutta 20. 


—_— -— 


Important New WHO Posts Created 
in Djakarta, Bangkok, Rangoon 
and Colombo 


The World Health Organisation has 
created’ an important series of new 
posts of “Area Representatives” in 
most of the capitals of WHO’s South 
East Asia Region. Area representatives 
have already been appointed in ( eyion,- 
Burma and Indonesia, and recruitment 
is proceeding for Thailand. The ques- 
tion of an Area Representative for India, 
where WHO already has a Regional 
Office, is understood to be still under 
consideration, 
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Dr. R. L. Tali former Director of 
Health Services Of M P, India has 
spent some weeks in Colombo toorganize 
his work as Area Representative there. 


Dr. O. Veenbaas, (Netherlands), an- 
other of WHO's Public Health Advisers 
at the Delhi Regional Office, arrived in 
Rangoon this week to assume his new 
duties. 

Dr. N. K. Jangalwalla (India), who 
was previousiv one of the specialist 
advisersat WHO's Now Dothi Office, 
took up his new post of Area Represen- 
tative in Djakarta last month. 


Dr. B. Srivastava of India who is a 
WHO Public Health Adviser, has been 
stationed in Kabul for the past vear, at 
the request of the Afghanistan Govern- 
ment. 


The principal fanction of WHO's 
Area Representatives will be to aasist 
national health services to integrate 
the rapidly increasing volume of inter- 
national health assistance now available 
from various sources into a comprehen- 
sive national health programme appro- 
priate to each country’s capacity to 
absorb outside help Thus WHO expects 
to carry out more effectively at the 
country’s level its constitutional fune- 
tion as the co-ordinating agency in 
international health work. 


WHO Area Representatives will also 
co-operate with national health services 
in planning the development or expan- 
sion of projects for which governments 
have requested WHO assistance in the 
fields of malaria, tuberculosis, yaws and 
venereal infections, nursing training, 
medical education, nutrition, maternal 
and child health, and the control of 
communicable diseases such as leprosy, 
plague, filariasi&, ete. ete. 

The presence of WHO Area Repre- 
sentatives in a country, it is stated, will 
involve mo additional expense to the 
respective national governments.-(W HO 
Press Release, 9-10-'52). 


Indian Doctors in U. K. doing post- 
graduate research under Colombo 
Plan Scheme 


Three Indian doctors who are now 
in Britain for post-graduate work in 


bacteriology are among the latest arri- 
vals under the Technical Co-operation 
Scheme of the Colombo Plan. 

1, Dr. Balbir Singh, Bacteriologist 
at Irwin Hospital, New Delhi, is doing 
post-graduate research under Professor 
Lord Stamp. Professor of Bacteriology 
atthe Post-Graduate School, Uaiver- 
sity of London. 

2. Also doing research in bacterio- 
logy is Dr. Bhagwan Prasad Saxena, 
Director of Medical and Health Services, 
Madva Bharat, Dr. Saxena is now at 
the Whitechapel Clinic of the London 
Hospital. He will later work under 
Dr. Orpwond Price of the V. D. Refe- 
rence Laboratory of the Medical 
Research Council. 

3. Dr. Alexander K. Thomas, Dy. 
Asst. Director of the Central Bvcterio- 
logical Research Institute, Kasauli, is 
taking a post-graduate course at the 
Department of Bacteriology of Man- 
chester University, for his diploma in 
bacteriology and afterwards will receive 
training in virology and the prepara- 
tion of vaccines.—B8 1.8. Bulletin. 


Indian doctor going to U. K. for 
further training, under the 
Colombo Plan Scheme 


Dr. Udaya Ram Bharadwaj Reader in 
Physiology at the Agra Medical College, 
has proceeded to the United Kingdom 
to study physiology under Professor 
McDowell of the Physiology Depart- 
ment of King’s College, London. Dr. 
Bharadwaj will spend two to three 
years at King’s College studying for the 
Ph.p degree. 

Dr. Bharadwaj, is 35 and has been 
teaching phvsinlogy and doing research 
at the Agra Medical College during the 
last 19 years. He left Delhi by air for 
the U. K on Ovtober 23.—(From 
B. I. 8, Bulletin) 


Antibiotics Aid Burn Victims 
Combat Serious Infections 


Modern antibiotic drugs. in addition 
to combating scores of dangerous infec- 
tious diseases, are proving valuable to 
eae in the treatment of severe 
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Administration of antibiotics for « 
prolonged period is an important means 
of preventing infection and encouraging 
the regrowth of skin on severely burned 
areas of the body, aceording to Dr. L. 
Wisenstodt of Newark, U.S.A. Who 
recommends that extensively burned 
patients be given two or three daily 
intramuscular injections of penicillin 
and streptomycin (combined), for about 
three weeks. After this, oral doses of 
the broad-range antibiotic terramycin 
can take over the guard against infec- 
tion. 

Jackson et al of Birmingham Acci- 
dent Hospital have found antibiotics 
valuable in the same application. They 
report that the broad-range earth. mold 
drugs, such asterramycin, in 11 out of 12 
cases effectively eradicated Sire ptocorcus 
pyogenes, « burn-infecting organism 
believed toimpedethe establishment of 
skin grafta, They stress the advantage 
of the speed with which the antibiotics 
work, sinee «kin grafts should be made 
as soon as possible to be most effective. 

From [taly comes a report confirming 
the effectiveness of terramycin in a wide 
range of infectious diseases. Two Turin 
physicians, Dra. G. Lenti and M. Fazio, 
found that it exerted a ‘brilliant thera- 
peutic effect” against pulmonary infec- 
tions, brucellosis, amabic dysentery, 
infection of the membranes lining the 
heart, and gastrointestinal infections, 
in « series of 19 patients.—(M.P.J.B., 
June 1952). 
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Anesthesia training in UE. for 
Indian Doctors 


British aid under Colombo Plan 


Training in anawsthesia is to be provi- 
ded in the U.K. for two Indian doctors 
as part of the British Government's 
contribution to the Technical Co-opera- 
tion Scheme of the Colombo Pian. The 
doctors are Dr. Birendralal Bhattachar- 
jee, anesthetist in Irwin Hospital, 
New Delhi, and Dr. V. Rajagopalan, 
tutor in anwsthesia, Stanley Medical 
College, Madras, and anawsthetist, Stan- 
ley Hospital, Madras. 


Dr. Bhattacharjee arrived in the U.K. 
on September 2 and was followed b 
Dr. Rajagopalan a few days later. Bo 
will begin their training on Septem- 
ber 15. 

Dr. Bhattacharjee, who is 40 years of 
age, will receive training in yeneral 
anzsthesia and will undertake a post- 
graduate course leading to the diploma 
in anesthesia. His course is expected 
to last a year. He will receive instruc- 
tions in all branches of general anceathe- 
sia, partly under Ir. Lee at Southend 
and for thoracic surgery, at Harefield, 
Middlesex. Dr. Rijagopalan, who is 33, 
will receive post-graduate training in 
anwsthesia for thoracic surgery, neuro- 
surgery, ete. under Dr. Ronaid Wool- 
mer at the University of Bristol. His 
training is also expected to last one 
year.—B.J.8, Bulletin, 


ANNOUNCEMENT 


Probodh Pua and Debabrata Ghosh, Honorary 
Secretaries write as follows :— 


The 7th All India Obstetric and 
Gynecological Congress will be held in 
December, 1952. in Calcutta - from 
15th to Il7th December. The chief 
subjects for discussion will be :— 


(1) Cephalo-pelvic disproportion ; 


(2) Non-malignant lesions. of the 
cervix. 

The Obstetric and . Gynecological 
Societies all over India and abroad, 
as well as the teaching institutions and 
practitioners in the profession are 
invited to take part in the delfberations 
of the Conference and heip in making 
the same a great success. 











SULPHONE-CILAG 


An improved Sulphone compound of radically new 
molecular structure for specific treatment of Leprosy. 


SULPHONE-CILAG 


(Na-4-carboxymethylamino-4’-amino-diphenylsul phone) 
is distinguished by 


@ Stronger bactericidal action 
@ Higher tolerability 
@ Least Toxicity 


indications : 
Leprosy and other infections of acid-fast bacilli. 


Packings: 
Boxes of 5 co, 10% Amps. 5 
Boxes of 5 cc, 10% Amps, 25 











CILAG-HIND @ LIMITED 


Meher House, 15, Cawasji Patel St., Fort, Bombay-1. 
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which deficiency spells DEBILITY? 


The indefinite iliness. the “ genera) debility ‘*. poses 
a deficiency problem to which no single factor can 
provide the answer Thien it is that a general rein- 
forcement of the diet is called for—a function which 
Becadex Tablets can efficiently fulfil. One Becadex 
Tablet daily supplies optzmum amounts of the vitamins 
principally required by an adult in norma! health 
sufficient both to overcome any specific deficiency 
and to materially raise the all-round nutritional level 
Calcium phosphate is also included in Becadex. 
Patients appreciate the simplicity of the Becadex rou- 
tine —and the rapid return of well-being it achieves 


Vitamins A, B;, Bg, C and D ; nicotina- 
mide and calcium phosphate in one 
tablet. In bottles of 25, 100, S00. 


GLAXO LABORATORIES (INDIA) LTO. BOMBAY - CALCUTTA - MADRAS 


Copyrigh« LAS. (8) 


towards Covtval of haemorrhage in 


PULMONARY TUBERCULOSIS 


Among a group of patients suffering cation for using Kapilin as a prophy- 
from pulmonary tuberculosis, investi- lactic against bleeding. 

gation showed that a significant pro- The preparation may be given by 
portion had a lowered prothrombin mouth or injection 

level.* When associated with haemor- *Amer. Rev. Tuberculosis 1943, 48, 
rhage, this factor might have consider- 406 

able bearing on the whole course of 

th lisease. Administration of Kapilin 


(vitamin K analogue) in such cases will Wand 
usually re-establish normal prothrom- ~ 
bin levels within 24 to 72 hours. Given PKAPLLLN ] 
parly in subjects with relatively slight 
haemorrhage, Kapilin may prove parti- VITAMIN K ANALOGUE 
rly effective; there is also justifi- 





(each containing 10 mg acetomenaphthone B.P.)—25, 100 Liquid (each cc comining 10 mg. acetoe 
nenaphthone B.P. in arachis oil}—14 cc. Ampoules (each | cc. ampoule containir menadoxime in 
aqu ytion)—6 «1 cc 


GLAXO LABORATORIES (INDIA) LTD., Bombay - Calcutta + Madras 


«AS. (8) 














Serpentine growth chareeteristic of 
virulent human strains 


A ready and As therapeutically active as streptomycin, Crystalline 


Dihydrostreptomycin Sulfate of Merck & Co., Inc. is 
less toxic to the vestibular apparatus, minimizes pain 
tested and swelling on injection, and may be used even in 
some patients allergic to streptomycin 
measu re This preferred product is available in dry powder 
so form, in convenient one and five gram vials. 
for combating Para-Aminosalicylic Acid Merck & Co., Inc., when 
used in combination with Crystalline Dihydrostrepto- 
ic mycin Sulfate of Merck & Co., Inc. prolongs the 
tuberculosis effective period of antibiotic therapy by inhibiting or 
delaying the development of bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate of Merck & Co., Inc. 


MERCK (NORTH AMERICA) In: wn 80 me 


Ezclusive Distributor: MARTIN & HARRIS LTD., 
Offices in: Caleutta, Bombay, Madras Delhi, Rangoon. 
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Viteolin has proved its value in the treatment of 
habitual and threatened abortion and accidental hae- 
morrhage. In addition to these specific uses. Vitcolin 
has been found useful in the treatment of certain 
cardiac disorders and menopausal disturbances. 


Viteolin is available in capsule form in two strengths 
standardised to contain 6 mg. and 30 mg. of — 
tocopherol — the most important natural form of 
vitamin E. Where massive doses are indicated, a 
few capsules of 30 mg. are quite sufficient 


ae Capsules (6 mg. and 30 
ea - mg.) : Bottles of 25 and 100 


GLAXO LABORATORIES (INDIA) LTO. BOMBAY + CALCUTTA «© MADRAS 





Copyright LAS. (B) 


rladiie-te- 
oestrogen 
treatment 





In the treatment of diverse clinical conditions 

= where oestrogens are indicated, Clinestro! (stil- 

> Warren boestrol) stands in the front rank. Clinestrol has 

CLINESTROL the same physiological effect as the naturally- 

\e occurring oestrogens. Moreover, it is fully effective 

by mouth, far more economical and permits more 

CLINESTROL( stilboestro!) cablets : OS mg.timg. accurate dosage. Available in a wide range of 

and S mg. in bottles of 25, 100, 500. strengths to suit every case, the physician can 

CLINESTROL ampoules (stitboestro! dipropionate) adjust the dose according to the needs of the 
I mg. and S mg. in boxes of 6 x | cc. individual case. 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY + CALCUTTA - MADRAS 





Copyright LAS. (8) 
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Cortone 


AC8TATE 
(Cortisone Acetate of MERCK & CO., Inc.) 


increasing supplies available .. . 
FOR A GROWING LIST OF INDICATIONS 


Among the conditions in which oral or parenteral 
administration of Cortongz has produced striking 
clinical improvement are: 


Rheumatoid Arthritis and Related Rheumatic Diseases 
Acute Rheumatic Fever 
Allergic Disorders Including Bronchial Asthma 


Inflammatory Eye Diseases Affecting the Deeper 
Ocular Structures 


Skin Disorders Notably Angioneurotic Edema, Atopic 


Dermatitis, Exfoliative Dermatitis, Including Cases 
Secondary to Drug Reactions, and Pemphigus 


Lupus Erythematosus (Early) 
Addison’s Disease 








ag 


Inflammatory Eye Diseases, Affecting the Anterior 
Segment 


Ophthalmic Suspension of Cortong Acetate, 2.5% 
—for treatment of the more severe indications and 
for initial therapy of any indicated condition that 
potentially might lead to permanent ocular damage. 
Ophthalmic Suspension of Cortongs Acetate, 0.5% 
—for more superficial and less serious indicated 
conditions and for continuing treatment in severe 
eye conditions after preliminary therapy with the 
PP ee 2.5% strength has achieved the desired degree of 


mark for the Merck & improvement. 

Co., Inc. brand of | Ophthalmic Ointment of Cortonze Acetate, 1.5% 
ener ee ae —for use in conjunction with either of the ophthal. 
available to the world mic suspension preparations, or alone, depending 
by Merck & Co., Inc. on the condition present; particularly useful for 


research and produc- bedtime application. 


tion. 





MERCK (NORTH AMERICA) INc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 











Exclusive Distributor: MARTIN & HARRIS LTD., 
Offices in : Calcutta, Bombay, Madras, Delhi, 
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BRONKOL 


A Dependable Remedy 
for Asthma 
& 


Chronic Bronchitis 


a 
Relieves promptly & regu- 
7 
lar use ensures permanent 
relief in most cases. 


Compositions :—Ephedra, Saussurea 

Lappa (Kut), Theobromine, Atropine, 

Phenolphthalein, Phenacetine, & 
Calcium 


Tropical Chemical Works 
25, Indra Biswas Road, 
CALCUTTA 37 
Phone: B. B. 1606. 








-HYDROCELE 


Injection Treatment 





“LIQ. SICCANS 


| By the makers of 


SINDOL 


(ANALGESIC) 


_ ASEPTICUS COMPANY 


(Estd. 1925) 


le. P.O. 860, BOMBAY-1 (A) 
| 























UNIVERSAL DRUG HOUSE LTD. | 


10, Braunfeld Row, 
CALCUTTA-27. 
Founder Director 
Late Dr. Sundari Mohan Das, m.s. 
Laboratory Supdt : 


Lt. Col. M. Das, M.c., M.B., M.R.0.8., D.P.H,, 


p.T.m. & 8. (Bng.), 1.M.8. (Retd.) 
3 SPECIAL PRODUCTS : 


Elixir 


NEO-CORDIAL 


With Vitamins B &E 


and Hormones 


HEPAZOL 
CORDIAL 


With Vitamins 


A palatable 
Liver tonic 


Specially for 
infants 


Syrup 


OCIMEL 


For all female | 


| 

The only Cough 
Syrup with | 
honey base 











Mono-Calcin 


Each 6 cc. am le contains :—8% 
pereegen of calcium Gluconate. 


Vit. B; (Thiamin a boar eet tc 30 mgm. 
| Nicotinamide 20 mgm. 
| Vitamin C ... 30 

| Liver Extract . t USP. 
Cholin Hydrochlor ... 1/60 gr. 


indications : 
1. Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 
2. Bronchitis, Bronchopneumonie, Pleu- 
| risy, Asthma ete. 
|3. Caleium and Vitamin Deficiencies. 
. Anemia. 
'5. Infantile Liver ete, : 
| 6. a Puerperal 
(Sutrka). 
Dosages & Direction. 
Adulte :—3 o.c. to 5 c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 


Diarrhea 
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“ALARM WATCH | | ABCOPLEX 


FREE OFFER FR a 


im portant to Doctors & Medicine Deolers | 





COMPOSED OF 


Please register your name | | Vitamin B,, Vitamin B,, Vitemin 
for our Monthly Price List | | Bg, Vitamin By, Nicotinamide, 


. : | Cal, Pantothenate, Amino Acids, 
For our FREE OFFER of / Folie Acid, Choline. Chloride & 
ALARM WATCH and _ for | || Sodium Glycerophosphate, in a 
purchasing CHEAP & BEST base rich in natural vitamin 
QUALITY MEDICINES, B.Complex. 
please ask for our PRICE- 
LIST of DRUGS, PATENT INDICATED IN 
MEDICINES, and SURGI- || | Beri-Beri, Neuritis, Pellagra, 
CAL INSTRUMENTS, | || Sprue, Colitis and im other 

Wholesale & Retail Medicines Dealers | Vitamin B-Complex deficiencies. 

Tele: “ ORBIT” 1 i 
: | For Further particulars, please write to:- 
JAVERI BROTHERS, | 


“18, Tavala Bg ABCO'S PHARMACEUTICAL 
vaveri azar - 
= | | WORKS (India) Ltd, 


New AJANTA HINDI Typewriters || | 
available from stock at cheap rate. | | Sn ap CALAUETA-1I. .concuaies 





























Medicinal Specialities HEMASTO-HEPATIN 


LUCONA 


AN EBFFECTIVE HERBAL PREPARATION Made in France 
FOR LEUCORRHORA. 





Contains :-Asoka, Lodhra, Rajita : 
Bhasma, Ratinara, Alum & Vit. B. Complex, Hemoglobin 
Silajith with Liver and Stomach Extract. 


SUKRASANJEEVI A most Powerful and Energetic, 
YERY USEFUL | FOR | SPERMATORRHOBA Hematopoietic and General tonic. 


AND SEMINAL WEAKNE 
Contains :~Aswagandha, Sariba, Sala- a ear pe se is of im- 
misri, Jatipala and Calcinised mense value in ell forms of Anwmia, 
Silver. Pernicious Answmia. Chlorosis Con- 
valescence, Hepatic insufficiency 
MILCOBIN . and digestive disturbances. 
INDICATED IN DEFICIENT SECRETION OF 
BREAST MILK Literature on application to Medical 
Contains :-Satavari, Vidari, Pedma- Profession 
bija, Yestimadhu, Kadali- 


mooia, and Musta. Sotz Imronrurs. 


For detailed literature please write to :- - ioe 1 : 
MODEL PHARMACY, pestle: pet en 


P. B. No. 105, VIJAYAWADA BOMBAY-4. at 
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B.A.CO'S PRODUCTS 


RASONIN 


SILVERY PILLS 








INDIGESTION , CHRONIC 
a SS) CONSTIPATION, STOPS GAS 
yur FORMATION 








A-GONO 


CAPSULES 


ano FREE SAMPLES Pisass ware ro-- 
B.AMRATLALi CO 


305 , KALBADc Vi ROAD, BOMBAY: 2 


PHONE: 24243 GRAMS: ‘AGONO’ 








Some Notable § pecialities 





ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 

HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 

LEUTOVARIN 


For irregular Menstrual 
functions. 


PULMOSIN 
For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Rossa Roap, Catourra-33. 


_—_—__»-_—___ 








ALLIANCE TRADING CORPORATION 
CALCUTTA 














ery; BR aND—— 


[DIABETOX 


for DIABE! ES Mel 


These herbal tablets 
prepared after years 
of clinical research 
are now being used 
in leading Hospitals 
all over India. 
DIABETOX revives 
pancreatic tissues, 
normalises s pe cific 
gravity, eliminates 


251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 























In gynaecology ond obstetrics, threatened or habitual 
abortion, sterility, menstrual irregularities 


LUTREN 


Synthetic corpus luteum hormone 


eo 


CHST« 


f 


» 
y 

Sg 
mm. 
S\ 


»HOE 




















For the treatment of obesity and thyroid hypofunction 


ELITYRAN 


with the effect of the entire thyroid glond 


The standard preparations 
for the treatment of diabetes mellitus 


INSULIN odorcust. 
DEPOT-INSULIN >notcust. 


clear 
Depot-insulin *HOECHST« clear and Insulin sHOECHST« 


may be administered together in the same syringe 


Devised & Monviactured by 


am FARBWERKE HOECHST 
: ie votonads ~ Messer Sroasme & Baimeny 
Frankfurt (M)- Hoechst. Germany 
Sole importers: FEDCO LTD., 241, Princess Street, BOMBAY 2 


Sub-distributors: PHARMA TRADING CO.LTD., 3,4, SLindsay Street, CALCUTTA 16 
INDO AGENCIES LTD., 67, Dr. Alageppe, Chettiar Rd. MADRAS 
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PREGNITONE acco) 
IN PREGNANCY BAB ULIN E 
‘a beetle 





Ie indicated in the prevention and treat- 
ment of Anwsmias, Abortions, Debility, 
Albuminuria, Oedema, Vomitings. 2 

Contains Western and Eastern drugs. 


Sample and literature on request to : 


OSHADH| PHARMACEUTICALS, 


29, Govindappa Naick Street, SOLD RY W 
MADRAS-1, . whi aba 


LEPROSY HEALTH 


Internal and external treatment a Bane — point — py 
Re. 12.8. per set. V.P. Charges extra. andes ty a es Fee ee 


nm 1923 
Editor : 
LEUCODERMA U, VASUDEVA RAU, w.2., ns. 
Internal and external treatment Annual Subscription : 
Rs. 8-4-0. V.P. Charges extra. ee . Re. 2-8-0 
Rao, B.Sc., M.B., oreign .. Rs.3 Post paid 
ee ee ; Single Copy As. 0-4-0 


Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” Editorial & Publishing Office 
“Ramakav BvuILpDINes”’ 




















323-24, Thambu Chetty St., Madras.!. 


—e 








ay 


MILK OF MAGNESIA 


offers > sage — in a pleasant, and 
palatabié form. and is recommended in cases 
of acid d la, Nea@t-burn, flatulence, 
vomit any other complaint attended 
with cline. 


MILKOMAG 


Milk of Magnesia in Tablet form. 


CREAM OF MAGNESIA 


with paraffin liquid B. P. has been specially 
prepared to provide 3 mild, easy-to-take - 
non-irritating alkaline laxative. 


SMITH STANISTREET & CO., LTD. 
CALCUTTA - BOMBAY - MADRAS - KANPUR 
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AMPTHEDRIN 
Tablets 


Compesition: 
In the management of 


Aminophylline 1} ars. 
ASTH M A Phenobarbital 1/6 gr. 
AND Ephedrine Hcl. 3/8 gr. 
HAY FEVER 
Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


wow: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 























Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 193] 


Re. 2!/- per doz. for size No. 1 (104 oz.) 
Re. 11/8 » oo Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 


and other inflammatory complaints. 


tone encase at NOTE.—Free sample cannot be supplied. 


s~ S2heae 
> Sine. 
=a Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 


























For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Caseir Hydrolysate 20%, 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available ia 5 ixd 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to: 


The landu Pharmaceutical Works Lid., 


P. O. Box No. 5513, BOMBAY-14. 




















rhOLIVIN 
Cr Li\ 
CHOLINE, METHIONINE & VITAMIN ‘B’ COMPLEX 


Each Fluid Ounce Contains : 
Methionine . 350 mg. Vitamin Bs os 2 mg. 
Choline Chloride . 750 mg. Calcium Pantothenate _... 2 mg. 
Vitamin B; bes 12 mg. Vitamin B), a 6 mcg. 
Vitamin Bz 4 mg. Glycerine 15%, 


In a palatable elixir base, Alcohol—10% vv. 


indicated in: —Cirrhosis of liver, Nutritional Anwmia with liver insuffici- 
ency, Infective jaundice, infectious and toxic hepatitis, Fatty degeneration 
of the liver, Infantile hepatitis, Alcoholism, Vitamin ‘B’ deficiency and 
malnutrition. 


Available in 4 oz. Packinge. 


THE ORIENTAL RESEARCH & GHEMIGAL LABORATORY, LTD., 


QUMARESH HOUSE, SALKIA, HOWRAH. 





THE ANTISEPTIC 











A U is i © L (TOSSE) 


INTRAMUSCULAR GOLD AND BISMUTH (DEPOT) 


For TREATMENT OF :— 


Chronic Polyarthritis 
Arthritis Deformans 
Erythema Nodosum 
Erythematodes 
Endocrine Arthropathies 


HIGHLY EFFICACIOUS, NO SIDE ILL-EFFECTS, 
PAINLESS AND ECONOMIC 


Clinically controlled and recorded experience on over 
20000 cases in Germany and other countries. 


Also reported effective for Leucoderma. 


APPLY: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY. 




















Calchemico’s 
CHEMO-THERAPY FOR RESPIRATORY DISORDERS 


DRAKSHINA:— 


Remarkable selective tonic for ite prophylactic and remedial effects for 
respiratory catarrhal affections, Drakshina acts as a specific in congestive 
conditions of upper and lower respiratory tracts, such as—common head 
colds, coryza, nasal, pharyngeal, laryngeal and bronchial catarrhe due to 
exposure and infections, influenzal or otherwise. In Tubercular diathetics 
Drakshina will be found a supportive treatment to specific treatment 

CALCINA:— 
A double salt of Caleium-sodium lactate combined with organic Calcium 
phosphates and Vitamin D to correct Calcium Deficiency and asso- 
ciated complaints. Vitamin D has been added to our original Calcina, 
in order to enhance Calcium utilisation. 

CALCIUM LACTATE TABLETS: —5 gra. and 

CALCIUM GLUCONATE TABLETS :—7} grs 
for intensive Calcium therapy. 

NOKUFF :— 
An ideal remedy, superb in its actien for respiratory dis. ases due to chills 
and exposure or bacterial infections of the respiratory tract. The pharma- 
copoeial ingredients of Nokuff are Terpene me eye Thiocol, Caleium 


Cluconate, Ephedrine Hydrochlor, Codeine Phos etc. (Also available 
without Ephedrine) 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 
Head OGce: 35, Panpitra Roav, Catourra-29 


S.1. Office: 5/149, Broadway, ¢.T. Mapras. 
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RYBARVIN INHALANT 
2 For Aithma 





vin does not contain a free acid. 


i RYBARVIN must be used in Rybar Non- 
| meta\tic Inhaler. 
F ry f Manufactured in England by : 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 
\ew /\\ 


Please write for literature to: 
Sotz Disraisvtorns & Srocxwrs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Caloutta-12 (Regd. Office) 


AND aT 
Asutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. 8. Narrzn, 38, Oircus Avenue, Caloutte-17. 


\\- 














078898988288? 8 8 8 
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To Protect Children from many diseases 
and to keep them 


HAPPY & HEALTHY 


Give 


‘PRAVIN GRIPE SYRUP 


A TONIC FOR CHILDREN 


Formula No. CDL?283 


Pravin Laboratory ROMRBAY 


| J J J J J J 2 J J J J J J J 


ar a ek ee ee ee ee ee ee ee ee 
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A SCENTIENC ARMINCT.. Fre ee 


nutrition, highly efficacious and 
rapid in effect, ALBO-SANG 


is a delicious tonic. It restores 











flagging appetites, enriches 
blood, increases weight and is 
equally effectual in the case of 


CHILDREN OR ADULTS. 





Albo-Sang 


AVAILABLE} FOR BALANCED NUTRITION 
AT ALL Literature on Requeat 


| — 
LEADING Hi 
gronae. J.J. DeChane 
RESIDENCY ROAD HYDERABAD - On . = 





~> 


To Normalise MEN STRUAL ABNORMALITigg 


OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANOULAR 
DISORDERS 


aN 
LHORMOSOKA 


Contains 


ASOKA GLAND EXTRACTS 


OF ANT PITUITARY 
THYROID @ OVARY. 





VEGETAGLE LAXATIVE, DECONGESTIVE, 
ANTBPASHOOK, SEDATIVE @ TOMI 


BIRLA LABORATORIES, CALCUTTA e- 

















WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 

Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic. 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 

Possessing enhanced Hamopoietic action in Nutri- 
tional Macrocytic Anaamias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. vercauo (s.ino1 








in Dysmenorrhoea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety eneurosis, gastro-intestinal disturbances, vasoneurosis ). 


aoe Lt iN D O@N 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 
Atropine Meth. Nitr. .. 0,069 mg. 
Scopolamine Hcl. ee | 
Hyoscyamine Hcl. OBS a 


Phenobarbital +4 28 « 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 
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WHOOPING COUGH 


Asthmatic, Tubercular and other Spastic Coughs 
are promptly relieved by 


PEN TAKGS ......., 


After many years of research in the laboratories of Maggioni, 
Milan (Italy), Comolli demonstrated that in patients suffering 
from Whooping Ooughs, exists a state of Alkalosis and an 
increase of the CO, combining power of Blood. The accentua. 
tion of Alkalotic state is related to Whoops and Spasms. He 
successfully treated such cases with Acidifying drugs. 
Maggionis Laboratories have perfected an acidifying Syrup 
** PENTAKOS ” consisting of Monosodium Phosphate 
(Acid) Napthymethylimidazoline (A Sympathomymetic Drug) 
Vitamin C and Bromide. 


PENTAKOS is palatable, acts promptly. 
5:29 oz. Rs. 6-12-0. 10°58 0z. Rs. 11-0-0. Less usual discounts. 
LITERATURE ON REQUEST FROM :— 


JUGGAT SINGIPS SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY. 




















“INDULABO PASTE” 


\V/ HERE induction of Labour je thera- 


metal cannula, and one turn key); per 
peutically indicated Indulabo Paste So). 


Refill tube of Indulabo Paste Re. 











is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste”’ 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Eahaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT 


Post Box 323, (A.M.), Opp. Li 
Hornby Road, Fort Bombay. 


ds Bank, 261-263, 
Telephone No. 24297. 
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THE RATIONAL “LIPOTROPIC 


MECOLIN: : 


Each fluid ounce contains : NOW CONTAINS VITAMIN By 


Methionine .. 25% W/V 
Choline t 3% W/V NO SUGAR 
Inositol ... 320 mgs. NO ALCOHOL 


Vitamin B, --. 10 mgs. 
Niacin .. 20 mge, NO SODIUM CHLORIDE 


VITAMIN By, ... 20 megmes. 


In a base of essential amino-acids derived 
by the enzymic hydrolysis of edible proteins. 


IN A CORONARY OCCLUSION, Helps nermalise cholesterol and fat 
HYPERCHOLESTEROLEMIA, metabolism 
DIABETES, LIVER DISORDERS, In a liver disease increases phospho- 


s lipid turn-over, reduces fatty depo- 
OBESITY, NEPHROSIS. sits and helps regeneration of new 
liver cells. 


STADMED LIMITED, 


CALCUTTA-4. 

















¥ 


THE NATIONAL DRUG CO., PHILADELPHIA. 





Take pleasure in introducing 


NATOLONE | RESINAT 2MB 


A non-specific steroid for Anion Exchanger 


Ideal Therapy for 
RHEUMATOID ARTHRITIS amd MALE Peptic Ulcers and Hyperacdity 


INFERTILITY. ABSOLUTELY NON-TOXIC, | “Ne Acid rebound! 


| Homatropine Kethylbromide 
Relieves the Spasm and reduces acid secretion 
Available as ParenteralandOral Therapy | Available as Tablets, 


Sotz Acewrs ror Iwpra :— 


Cc. AGRAWAL & CO, LTD. 


Tphone 43, Lami Building, Sir P. M. Rosd, Fort, 
1344, 


BOMBAY. KGRRWALGO 

















7 











74 


THE ANTISEPTIO 





: 





In Case of Diabetes 


DEIEAMELIN 


| will ‘be found extraordinarily effective 


Composed of 


Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silie Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic. Glom. 
* DIAMELIN is presented wad ng 1 experimente, 
It aime at not correcting ts o 
but also of the liver, nervous system, kidneys, and 
whieh of late are also consi to be 
causative factors of diabetes. 
** DIAMELIN does not suppress symptoms. It gives thorough and lasting results. 
** DIAMELIN is very agreeable'to take and is easily assimilable. 
**e* DIAMELIN which is already extensively prescribed by doctors, is worthy of 


your trial 
Available in packing of 50 tablets at all leading chemists xe me. 5-12-0 per phiad. 
Detailed literature and samples on request fr 





_ DIAMELIN RESEARCH LABORATORY, P. 0. Bor 1 107, CALCUTTA. 














An Effeetive Drug 
for the control and management of 
ESSENTIAL HYPERTENSION 


R. 5.-51 


(Alkaloid Separated from Rauwolfia Serpentina roots; Melting Peist 235°C) 
The latest contribution of Gluconate Ltd. 


@ Effective 
@ Dependable 
®@ Non-toxic 
GLUCONATE LIMITED. 


115, Prinsep Street, CALCUTTA-13. 
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Specialities  GLUCOSALINE 


GLUCOSE B,. 5%, Ghueose in Normal Saline 

(For Scientifie Giweose Therapy) (Pyregen-free) For intravenous, 
intramuseuler 

TRIPLE DYE. -nye te gual 

(For burns, cuts, ete.) 

CALAMINOL. poeree 

(Efficacious in Eczema) Hemorrhage, shocks, loss of 
fluid, toxmemise and other emer- 

ate tint tid VAILABLE IN G40 CC. TRAMs 

EPHYTOL. ss PURION «BOTTLES COMPLETE WITH 

ae & Faint for Ring- ATTACHMENT. 

worm 


SOLURESORCINOL. 
(An ideal hair tonie) 


PEP DIASTASE. 
(For disorder of bowels due to 
indigestion) 


SC ABISOL. 
(For Scabies and Pediculosis) 


; hey 2.0 ; 
CASTELLANIS PAINT , ~~ 
(For mangoetoe, athelete’s foot pine 


etc.) 
aie sani PASTEUR LABORATORIES LTD., 
7 2, Gorgwallis Street, CALCUTTA-6. 














RNIN se Se 


—$—_— 








WMOLE LIVER EXTRA ir) 
FORTIFIED bee ty bes 2 A 
S-COMPLEK .C & FOLIC ALED. 





Sand 60 
MPOULES 2c.c. & lee. each 
ALSO IN 18 <<. B.C. VIALS. 








DRPIELD LANE CALCUTTA “$s | 











Tlcte ate INGESTANTS 
0 Well wh VEU ve 


-CARICAPE PTOL | 


Each fluid ounce contains: 




















_ » Papain 
__ Diastase 
Ipecac 


24 gra. 
. 16 gre, 
Po 24 mins. 


Vitamin B, .. 2 mg. 
Vitamin Be Lox. 2 Sine. 
Nicotinic Acid 20 mg. 
Alcohol -. 23% 


AROMATIC OILS, CLYCERINE AND ELIXIR BASE QS. 





' . Vitamin B, .. 5 mg 














THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD. SALKIA> HOWRAH 





Zook fox EE.R.9's too: eabab Wealbaniliang “Saink 
contributions to the Medical Profession 











ACETARSIN ow 


(Diethylamine salt of 3-acetyl-amino-4- 
hydroxy-pheny! arsonic acid) 


A stable aqueous solution of 
pentavalent organic aromatic arseni- 
cal. The most potent chemothera- 
petitic drug with higher therapeutic 
Vilue and lowest toxicity. ° 
Por the treatment of Syphilis in all its 
atages, Yaws, ‘Eosinophilic Lungs”, 
‘“Lymphogranuloma Inguinale”, ete, 

Most suitable for parenteral use 
if infants, children and adults as a 
ready made solution, painless and 
no nitritoid crisis, 


SALURIN cx 


(Sodium salt of salicyl “Y -hydroxy-mereuri- 
/6-methoxy -propy|-amide-o-acetic-acid) 
(Mersaly! B. P,) 

An organic mercurial diuretic 
prepared for the first time in India 
and in the East. 


Indicated in edema of cardiac 
origin, nephrosis, in ascites resulting 
from cirrhosis of-liver and conges. 
tive heart failure etc. 


Prepared for the first time in India and in the East. 


PaprTicutars Froxw »— 


“THE BRAHMACHARI RESEARCH INSTITUTE, 
82-3, Cornwallis Street, CALCUTTA-4. 
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2 STABLE PREPARATIONS OF NIKETHAMIDE B.P. 
For the first time Synthesised in INDIA 


CORMID 25% Solution of Nikethamide 


A quick acting Analeptie 
For oral and Parenteral use indicated in - 
in 15 cc. phials & 2 ¢.c. ampoules Coll Shock Infective iti 
Anaeithesia, Cases of Poisoning and 
acute Alcoholism 


25%, Solution of Nikethamide 
EPHE-CORMID = iita"pa.Urtgata. 
A quick and Sustaining 
For oral and Parenteral use “ : 
in 1S c.c. phials & | ¢.c. ampoules Cerdio Respiratory Stimulant 
Indicated in: 
Conditions ae failure, 
In States of Shock a ollapse, 


Hypotension and Bronchial Asthma 


. 


PHARMACEUTICAL WORKS 
STANDARD (jimiten.“catcurTActa 














(VITAMIN B-COMPLEX) 
ORAL 
Vitamin B.Complex is a fundamental requisite of nutritional adequacy. 
U.D.-BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract. Because of its tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a routine 


in convalescence after acute illness, during pregnancy and lactation and 
as an adjunct to parenteral Vitamin B-Complex therapy. 


Packing: Botiles of 4 fl. ounces 
T’ Phones :- UN'ION DRUG CO.LTD. Bis 
Bank 7211 “Benzoie” Oal. 
» 1901 285, BOWBAZAR STREET 
CALC'JTTA—I2 
Agents for Mairas Presy:- W/S. APPAH & CO., 286, Netaji Sebash Chandra Bose Road, MADRAS, 
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RARER BER © are 
RRRR BR 60 fp Males 
h hah BR There are twice as many male children as females 


among the cases of Infantile Cirrhosis of che Liver definitely 
@iagnosed at ovr Bombay Clinic. 


This is only one of the many facts brought out by our 
Systematic observations, With ven clinics, seaffled by » 
h team of medical men who concentrate on this one disease, 

we have naturally accumulated a considerable body of data. 


One use of this knowledge has been to improve on our 
Ry original prescriptions, which are now the choice of the 
medical profession, for Infantile Cirrhosis of the Liver. 
Arcot Seinivannebes Bt BAN- 
“4 


Aseet ieiivacaste’ Ci soccer CO-ORDINATION OF KNOWLEDGE 
ON TTY Bereer We are keen to share what we know with practioners al! 
KUMBAKONAM over India, whose experience must add enormously to the 
vari Street. VIZIANAGRAM pool of useful data. Full details of our diagnostic, pro 
13?! arrigon ad 

phylacrit and therapeutic techniques are open to sn) 
er ay SE ae me membe’ of the Medical Profession. May we send you 
ay ow Be» yg a 2 “— information about Jammi’s Livercure, and reprints of our 
P ‘arekh ansioo. n- ? 
dharet Heed. BOMBAY-4. **##!thcal Surveys 











facH SYMBOL 
acre 
106° 

















JAMMI VENKATARAMANAYYA & SONS 
48/\, Royapettah High Road, Mylapore, Madras. 
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A New. concept, more complete, better balanced 
eae anny 


Sirifolin :2toc. 
Ampoules of 10 cc. for ORAL administration. © Meadily assimilable 


A Highly concentrated Easence of 
Chicken with bone marrow 








The value of each component 
has been thoroughly and well 
ith . 

_ ~ SPENENS ne established but never before 
Vitamin Biz .. 10 Mogms. allin h h b , 
Folic Acid . 2 meme 1 ave they been compatibly 
VitaminB; .. 10 mgms combined as now presented 


hn 1 in SIRIFOLIN. 














SOUTH INDIA RESEARCH INSTITUTE LTD. 


22/525 Dr. Ramachandra Rao Road, VIJAYAWDAA-2. 
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#) ALL 


y © || THE NATIVE ACTIVE 
<—=)"\| PRINCIPLES OF THE 


aN LIVER | 


, with 20 gamma 


VITAMIN B4p 


are contained in a 2 c.c. ampoule of 


HEPATOPSON FORTE 


fot painless intramuscular injection in 


Pernicious Anaemia 
Pregnancy Ancemia 
Bothriocephalus Ancemia 
Megalocy‘ary Anaemia in Sprue 
Liver Diseases and 
Grave Secondary Anaemias 
(in combination with iron where indicated) 


Boxes of 3 ampoules, each 2cc 
Boxes of 10 ampoules, each 2 cc. 


Manutactured by- 
yoni Ro 


. 
Mange? 
SOLE AGENTS FOR INDIA: 


NEO-PHARMA LTD. 


_ _KASTURI BUILDINGS sth FLOOR 
Jamshedji Tata Road, Churchgate Reclamatioa, BOMBAY-I. 


~ 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ [Improved with weights and chart 
in box German make 39). Sesauhes with certificate .. 46-14 
CATARACT KNIFE, Graefe’s, German 10/6; rustlesseach .. 14/14 
DIAGNOSTIC SET for Ear, Nose, Throat & Eye, including May’s 
Ophthalmoscope, large battery handle, Gowland Eng. oe 
Diagnostic set larger including self illuminated Duckbill & rectal 
speculum Gowlands -- 169/- 
‘KLINOSTIK ’ set larger including, headlight extra superior. .. 249/- 
CENTRIFUGE MACHINE, hand-driven, table-model, Superior 
for two tests 29/. German, two teste 34/- for four teste -. 42). 
CENTRIFUGE MACHINE 2.tube, Open type Electric 
1800 revolutions—Germ. -- 154/- 
CENTRIFUGE MACHINE ‘ROTOFIX’ best German 4 tube 
2400 revolutions with Protective cover -. 249)- 
= “UNIVERSAL” very superior 3000 revolu- 
tions-speed regulated—useful for constant heavy work Ger. Make 419/- 
MICROSCOPE, German for Pathologists and Bacteriologists, 
3 objectives—1/12th oil-immersion, high power and low 
power—3 eye pieces—Mechanical stage—magnification 50—1500 x 
complete in case German make . 879/- 
MICROSCOPE, Sup. German draw tube with graduation etc. .. 944/- 
OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each .. . 53/8 
OPHTHALMOSCOPE Morton's for direct and indirect examina. 
tion with handle in box Eng. ... 123/- 
- Morton Inskeep, Electric [lluminated Eng. .. 223/- 
HAEMOTOORI’ r ARM, Dahiands for electric centrifuge of 19/. 
COKNEAL LOUPE, 10 x Cont. 4/ 6). 13-D. Lens in wireframe, 4/12 
HAEMOCYTOMETER Impr. Neuber Germ, 28/8 Haemometer Germ. 23/8 
AUTOCLAVE “Tempo.” Sup. English 24 pint cap. 11” Diam, x 8}” 234/ 
BLOOD SEDIMENT TION PIPETTE, Westergreen Continental 3/3- 
a ¥ Stand wooden Ind. for 3, 5/8; for 6, 7/8; for 10.. 9/8 
Stand metallic for 3—23/-; for 5 ie 
BLOOD SEDIMEN’ TATION TUBE Weintraub Eng. > ee 
Stand Metallic for above for 3 tubes Ind. .. 13/- 
CATHRTER, Rubber Nelaton Eng. No. 4 to 12 /14/-; bigger No. .. 1/12 
Chloroform Bellow double Eng. 5/8 ; Apron glove one finger 1/9; two 2/4 
KAHN TEST out.fit Complete w/o antigen 42/8; Retinoscopic Mirror 17/8 
WIDAL TEST out-fit Indian 11/8; Uricometer Rhumen’s .. 16/ 8 
Laryngeal Mirror Eng. 1/4; Post Nasal Mirror wx eee 
Trial Frame Wigmore Eng. 27/-; Lens Measure Berwick —  . 
Eye Lid Retractor Desmarre’s Germ. 5-12; Weber's Canalicus Knife 11/- 
Aspirator Potains in wooden case Germ. 89/-; Aspirater Potains ia metal case 1 14/- 
Sale Taz extra in Bombay Province. Our Ref. No. Nov. 1962. 

















Grams-"LABORATORY’. 


128, PRINCESS STREET, 
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Telegrams : NATH & COMPANY, 


“Creosors” Daves, Patent Mepiorves & Surercat Deatzns 


23-25, Parekh Building, Old Hanuman Lane. Princess St.. Bombay-2. 
Sales Tax will not be ged out of Bombay Presidency on these Prices 
Terms :—By V.P.P. or Bank. 25% advance for New Clients 
On orders upto Rs. 100-06 Plastic Purse will be sent free 


Isonicotinic Acid Hydrazide. | Multivitamin tab. USA 1000 15-0, Plastic tebing 1-4; Rebber 0-12 
Italy or Eag. 100 7-8; 50 3-12' TCF. Vit. B Complex 6x2 co 6-0| Erkameter 71-0; Aspirin 4-4 Ib. 
Chicremycetia 12 Cap. 20-5, .. ., l0ce 5-0; Ix25xlee 12-4 Detecto Weighing Machine 39-0 
Chioromycetin Lig. Bot. 14-4 W. Liver Ext. 10 co 3-1] Saline A t. com: 
Chloramphenicol Italy |2 cap | past ass eC&B l0co 4-5 Wincarnis large 10-8 [ 
Entodan 8-4 (for Typhoid 15-8) ., ec Vit. Bi2 4-12| Wall Thermameter J 
Agromycitin 8 Cap. 19-2) Folie Acid Gomp.!0 eo.4-12 | Sandoz. Cal. Gluco 5 Vit CO. 
Terramycia 8 Cap. 17-6; 1632-12) ,, W. Liver Ext. 6x2ceo3-11) 5x l0c.c. 6-6;10x50.0. 10-10 
Merck Strp. with Pesicillis 5-4| Milk Plain 5 co x100 15-12 | Sandoz Cal. Gla. 10% 10ce Samps 5/- 
P.D. Camoquia Tab. 0-13; Comber | \Mitk with ledive 100 x 5 oe. 1681"... he » 5e.0c.x 10 8-10 
Penicillin G Crys [10ec.7-2\Aletaris Eng 4-4; Rio 14-0 ,, 50 amp. 68-0 10c.0.x 20 19-0 
j 2 5 10 lacs Sulphur Bitter Eng 5-0; USA 7-0 ‘Eatroviclera 20's 2-16;100's 11-12 
0-10 © 180 Oe isochin tab. 10 1-12; 100 14-14 | Abs. Cotton 1-12; Lint 3-6 
— 18 -10-0 2-15 Pfizer) seabx2oc. o 5-i;, 5Ux200. 37-8 | Abs. Gauze 18 yde x 25" Ib, 4-8 
»» 0-0 O-L1 1-3- " 2-1 Goyt.| ,, Sx5ec. 4-4; 25x Ses. 28-12) Bandages 3} yds.x1" to 6"’ 0-10 
,O-110-13 | 1-5 2-6 Glaxe/Merck H.T. Emetin } gr. orl gr.3-14| Bandages 6 yds.x3” J) 4-0 dos. 
Strepto cP.A.S Lepetit 5-2| Sulpha Tab. 1000 600 — water Bag 3-4; Ice bag 1-12 
Dihydro Strepto Igrm. Glaze 2- 4; ,, nilamide Eng. | 0-2 Vea Syringe (S.N. Re. 1 mere) 
France 2-2; Phzer 2-5; Merck 2- 3) » guinidine ,, 248 5 10 20 30ce. 
Procain Penicillin 3 lacs » thiazole Eng. 38-0 ie 0. 14; 1-3; 2-0 3-0 
Ind. Govt. German Pf | ,, megathine (100 6- | 3 1-6 2-0 2-12 4-0 6.0 
4 lacs 1-3-6 1-9 2-0 » diazine USA 75-0; M B ae. - rt 4 1-12 2-12 4-2 
3lacs x 10 co. Oily Eng » »Beoots 41-8500; BDH 8 6-8 10-4 13-12 
i 
2 7- 





oars 


0 
-6 5- 
», 20 lacs Germ. 6-5; “Gl. 5.8. RT ee (100 9-12) -4 = 
Penicillin Skin Oiat 1-12 Eye 0-14 Sulphatriad MB (100 9-0) 44- 0! ” Italy -8 4-1 
»» Lozengis 20 1-4 [2 lacsx10 5-8)Sulphonamide pwd. ! lb. 10-2/Boston 6-2 6.0 
» Tab. ¢lac 12 4-2 Liac7-8 PF.| ,, cream 4 ox. Lilly 5-4 doz B.D. Leck 8- 
P.A.S.Du.nex 100grm 10-5 It!.4-6| Gentian Vielet Jelly 40. Lily 4-12\3 wo I- i 
» 100 tab. Bayer 6-6; Italy 3-14 Emetine amps. BDH jgr.x 12 7-8,,|Italy M.case 1-12 3-2 3-6 — 
» 250 Italy 9-4; 5600 16-8),, 1 gr.xl2 15-0; $gt.x 25 14-0) Metal case Ind. 50c0, 6-0 
P A.C. tab. 75 6-4; 250 17-8) ., éx}gr 3-14; 100x}gr 53-0 box| Hypo Syringe 50 cc. 8.N. 
. PAS Tabs Calcium 100 4-8 250 10-8},, Endo 6 x-4 gr. 3-)' Jap. 4-12; Italy 8-0; Germ. 8-0 
Qpinine Jap. 40-0; Germ. 48-0),, P. D. her.x 6cc 6-14 1 gr. 11-0 B.D. Luer Loc 30-0; J 15-0 
. Holland. 47-0; Howds 55-0 B.W. 4 gr. 8-10; 1 gr. 8-0 Record Ger, 23-8; Italy 19-8 
oz Ind. 3-4; Howds 4-8 Cibazol” 260'6 14-14; 20’ 1-12 Record Needle (Perfectum ~ 
« Bihydro Amps. 100x | Ogrex2ec./ MB 760 28-4; MB 693 500's 41-4 Jap. Germ. Star. D.B. 14, | 
» ind. B.0.H. Evaes B.W. P.D.\ First Aid Box 11-8[Amy! Nit. cap2-0 1-14 1-14 4-0 4-6 4-12 De. 
»» 16-14 22-0 23-8 33-0 37-8) Vitamin B tab. U.S.A.500 1-12 All Glass Needles Luer Mount 
» 11-0 14-8 ebony a aig baree 10ec. 2 USP P.D. 3-13 Jap. 2-8 Ger. 3-4 D.B. 5-8 B.D. 10-8 
Euquinine Whifens 4-0; Java 4-8) 6 USP P.D. 8-2 Atebrin Amp 3 grm « 2 2-8 25 16-8 
» Roche 5-4; Jap. 3-4) ,, ”” Eag. 5 USPx1co. 4-4 20ce. 7.0 »» 0.1 grm. 6 3-6 [Tooth Forcep 4-8 
Q. Tab. 2grx100 2-6; Sgr 4-8 How|Campolan Sx2ec 5-10 25x2cc 26-12 Camphor-in- Oil 8 gr. xle.c x100 
» Ser. 1400 How. 49-8 Cal. Glu. 10% x lV ce. 100 13-0 N. Saline 100 x Sec. 7-0 [Ciplad-8 
» oo Sgrx1000Germ. 32-8 | Glucose Sol. 25% x25ec.x50 10-8 Omnopon Amps with or 
. Bibydre 2grx 100 3-0; Sgr 6- 2Hew! ,, ,, Thilo Germ. “hon | 20-0|Nivaquin 10 1-12 [Tube 0 
Pamaquinine 300 Tab. 0-12 Atophany! 1.¥. 5-12; M. 6-8 F.L. Durex Tin. 3-0 doz. Pkt. 3 
Oral Tablets 1000 =: 100 _Berin 26 mg.x 10cc. 2-0 50mg. 3-2| Ear, Metal Syringe 2oz. 5-8; 
Asparine tab. Eng. 5-8; 1-4|Calci Ostelin L6co. 3-4 [100mg. 4-6 Waterbury Co. 5-4 bot.[4 oz. 6-12 
Mepacrine Eng. 10-4; {Ci 13-0)NAB. 15 6 0-10; 3 0-11; °45 0-13;) Vit. Biz Glaxo 20 mie. 6x lec. 3-4 
Quinacrine MB 13-12; 7-8 500 Nicotinic Acid 500 2-8 [*6 0-16),, 50 mic. x 6 lec. 5-8; Bee, 3-12 
,, USA. 5000 55-0; tin 1000 12-8 Neesalversan O'16 “30 -45 60 gra {Oil Chinapediam oz. 6-0 [10cc. 9-12 
Ephedria 4 Gr. 1000 6-4; Ind. 5- 12|(-75gm. 1-12) 1-1 1-2 1-4 1-8 | Disp. Seale Nick 5-0; Brass 4-0 
Yeast Tab. Eng. Sgr 6-4;7§ gr 7-8) Acetelarson Adult 6-6 Child 4-14; Irgapyrin 5 amp 8-12 box 
Soda Mint ,, 2-10; 100 0-12) Atebrine Bayer 15 9-11; 300 7-4; Gynomin tab 2-0 Tube 
Paludrin 1000 x igr.x 23-12 PD Adrenalininoil 3- 61000 16 6! Acrifiavin 26grm 2-4; 5grm 0-12 
» 3 germ x 500 25-0; Strap.|Distil Water 100x5cc. _. 5-8 Chyshophanic Acid oz. 2-12 
Ext. Ergot. 4 0z 6-0 ib 18-0 B.S. » lOce. 7-0; Zee 4-8 Quinacrin amps 0 3grm tube 1-0 
Saridon tab 10 1 8; 250 25-8) Sil Vit. Eng. 3-0; Protargol 2-0 Adranalin > Hid. og. 1-12 
Potas Chioras 11b. 3-0;tab. 500 3-12 Ethyl Chl, 100grm. German 2-8 Cal. Gluconate Eng. tab 1000 7-8 
Ind. Morph. Sulph } gr x 20 2-8|Sedasaly 3-12 1b. Santosine dr. 5-10) ‘Codina Phos 5.4 Dionine 7-0dr. 
B.W ,, ¢ Atro. } gr x 205-0 Thermameter Germ. 1-2; Jap. 0-14;|Calomal oz. 1-4; Chlorobutol 1-6 
Ind. Morph Selph jgr 12 amps 5-8) ,, Zeal 3-2, USA 1-8; Eng. 1-8;|Cafina citrus 1-12 Bis Carb2-0os 
Sulphamezethin 25 amp. 10-0 ,, Hicks 4-4; {Becon Steth 9-8|Phenobarbiton oz 3-8 
Argyro! Orig. 7-0; Guiacel Carb. 2-8 B.D. Stethescop» 23-8; Ger. 10-8|Menthol 3-4 Gentian Violet 1-4 


Morphia Tartarate Amp. Squibbs 5x 15 ce x} gr 0-10 box. 7 
Do not be tempted by free packing but see our Prices before placing order 


0 9-8 12-4 
07-0 11-12 15-4 
12-8 14-0 17-0 23.10 
a4 


4 
14 2. 0 6-0 8-8 
1-4 





























INTRODUCING 


SULFACYL 





HN—{ 80, NH CO CH, 


’ / 
, \ 
~. 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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ALPHAPROGERONE aucum 


A synergistic combination of corpus luteum hormone end alpha tecopherol 
(Vitamin E) intramuscular injection. 

It is indicated in:—Dysmenorrhaa, Functional Bleeding, 

Threatened Abortion, Habitual Abortion. 

The efficacy of both progesterone and alpha tocopherol in the treatment of certs in 
disorders of the reproductive organs and processes is well established. Empiric use 
of both substances simultaneously showed that results were much better than the 
anticipated sum of the effect of the two components when given independently. 
Systematic investigation confirmed these practical experiences and established that 
the addition of alpha tocopherol considerably increases the effect of progesterone. 


JSOBON (ZIEGLER) 


(Crystalline Vitamin B)z) in sa!ine solution for subcutaneous or intramuscular 
administration. 


JOBON brand Vitamin Bi2 has extremely high hematopoietic activity and is very 
efficacious in the treatment of :— 

Pernicious anemia (uncomplicated), Pernicious anentia with neurologic com- 
plications, Pernicious anemia in patients sensitive to liver preparations, Nutritional 
macrocytic anemia, due to vitamin B); deficiency, Sprue (tropical and nontropical), 
Megalo ic anemia of infancy (certain cases). 

ZIEGLER PHARMACAL CORPORATION 
BUFFALO, 2. N. Y., U. 8. A. 
A fall range of Liver Extracts & other medical preparations, literateres & price list can be had from : 
Exclusive Distributors and Sole Agents :— 
BHAGAT MEDICAL STORES, Surat, India. 














In Deficiency or Absence of Lactation 


TasLET FLKPTADEN cw 


EEVANT! : KAMBOSI) 
@ Quick Results @ No Side-effects @ Cheap 


TWO CASE REPORTS 
Case | | ES ee Tone. 
Age: 23, 2nd. para. No secretion for about 3 wks., since delivery .....Breast 
not full but very thin discharge 


Treatment with LEPTADEN: 2 Tabs. of Leptaden T.D.8. on the 4th day 
secretion of milk produced but the infant suffered from diarrha@a, hence 
hs was 6 (milk) but the treatment continued, relieving the breast by 
hands after four days the child wae put on breast. No diarrh@a 


Case 2 SRE TERE rer: 


Age: 32, 6th para. No secretion every time. No discharge nor tender and 
full breast. 


Treatment with LEPTADEN : 3 T.D.8. responded after 4 days. 








er direetly fromus, 56 Tabs: Ks. 6-8-0, 112 Tabs. Bs, 12-8-0 
Literatures from :— 


ALARSIN PHARMACEUTICALS (INDIA) P.0. Box 14, BomBAY-1 


Tablet ‘LEPTADEN’ ‘Alarsin’ availiable from leading Chemists | 
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Rickets 
Urticaria 
Chilblains 
Tuberculosis 
Angioneurotic Oedema 
Celiac Disease 


Osteomalacia 


thi 
| 


TTT 
Hil 
Will 


1 
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Hay Fever 


i 


i} 





Asthma 


CALCIUM wie VITAMIN: D 


For oral, intramuscular or subcutaneous use. 


The oral product contains: . The injection produa contains : 
6.85%, colloidal calcium oleate 0.85%, colloidal calcium oleate 
250 1.U. vitamin D per teaspoonful. 5,000 1.U. vitamin D per mi 


Recommended for the prophylaxis and treatment of 
rickets and osteomalacia; as an adjunct to treatment for 
pulmonary tuberculosis and celiac disease; and the 
control of dental caries. Has been used successfully in 
the treatment of neuro-circulatory disorders, such as 
chilblains, and angioneurotic adema, for allergic con- 
ditions (urticaria, hay fever and asthma) and for control- 
ling toxic symptoms resulting from heavy metal therapy. 


PACKINGS. Oral 4 oz., 20 oz., 80 oz. bottles. 
Injection | mi., 2 mi. amps. 15 ml., 30 ml. R.C. vials. 





x" CROOKES LABORATORIES LIMITED (incorporated in Extend?) 
COURT HOUSE . CARNAC ROAD . BOMBAY 2 


ciy 34 














9f your Patient is in need of 
Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


B.C.P.W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 
useful in 
Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 
One fluid ounce provides Vitamin B; 25 mg., Vitamin Bo 4 mg., Vitamin Bg 4mg., 


Cal. Pantothonate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg., 
besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz. phials - 
BENGAL CHEMICAL PRODUCT 


Agenta: N. DASAI GOWNDER & CO., Bunder Street, Madras. 


Successfully achieved with 


RALFEN 


8.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phiais. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
BOMBAY : KANPUR. 
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WIDER SCOPE FOR 


CHLOROMYCETIN 


IN THE 
TREATMENT OF TROPICAL DISEASES 


CHLOROMYCETIN has one of the widest antibacterial spectra among 
established antibiotics and, in addition, is available in several forms. Its 
remarkable activity against a great number of pathogenic organisms—bacteria, 
rickettsia and viruses, gives it a wide application in the field of tropical medicine. 


Chloromycetin has been used successfully in the treatment of 


AMGBIASIS * BOUTONNEUSE FEVER - DYSENTERY * TRACHOMA ~ TROPICAL ULCER + TULAREMIA 
mar TYPHOID AND PARATYPHOID - TYPHUS AND SCRUB TYPHUS *  UNDULANT FEVER 
VIRAL HEPATITIS ¢ YAWS 


Supplied in vials of 12 kapseals of 250 mg. 





FOR CHILDREN 


pzeniatric Chioromycetin patmirate 


A pleasant-tasting suspension of a bittericss derivative of the 
antibiotic for administration to children. One teaspoonful (4 c.c.) 
is equivalent to 125 mgm. Chloromycetin. Bottles of 60 c.c. 





FOR TOPICAL USE 


dermatoses of infective origin. Also effective as a routine minor 
wound dressing. Tubes of 1 oz. 





FOR OPHTHALMIC USE 


Chioromycetin Ophthalmic 

A buffered, stable ophthalmic solution indicated in the treatment 

of bacterial and viral conjunctivitis, trachoma, keratitis and herpes 

zoster ophthalmicus. In vials ef 15 c.c. capacity. 

Chioromycetin Ophthalmic Ointment 

A petrolatum-base oculentum of 1°, Chloromycetin, for the 

topical treatment of conjunctivitis and other eye infections. 
Tubes of } ox. 
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